RN CORE D 5 sivie SN

Lomr OIL CONSELRVATION DIVISION -
P.O. Lrawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4., Azntec, NM  §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operuior ) Weli APl No.
HICKS OII. & GAS, INC 30-043-200858
Address
P.O. DRAWER 3307 - FARMINGTON, NM 87499
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well D ange m Trnsporter of:
Cuange in Operatr [} Casinghead Gas D Coodensate [ ]
If change of
0 s of previoes operator
1. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. |Pool Name, Inchuting Formation Kind of Lease Lease No
JAIR 2 Venada Mesa Verde Sue, Py F P ibal 424
Locatioa :
Unit Letter L . 1980! Feet From The _South Line and 660! Feet From The West Line
Section 8 Township 22N Range SW ,NMPM, Sandoval County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil @ or Condensate ' Address (Give address to which approved capy of this form is o be sent)
CONOCO P.O. BOX 1429~ Bloomfield, NM 874]3
Name of Authorized Transporter of Casinghead Gas ] orDryGas [_] |Address (Give address to which approved copy of this form is to be sent)
I wel! produces ol or liquids, JUnit [|See  |Twp |  Rge. |15 gas actually connected? | Whea ?
fpive kocation of tanks. L | 7 122nvl50 no |

If this production is conmningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Joitwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Reswv
Designate Type of Completion - (X) _ i 1 l | i 1 |
Date Spudded Date Compl. Ready to Prod Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. 1EST DATA AND REQUEST FOR ALLOWABLE T : ;.,
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allovgblg for this depth or b+ for full 24 lwaq)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, punig; 2a5 I, erc) ]
Length of Tes Tubing Pressure Casing Pressure G | Choke Suze 77
Actual Prod. During Test Oil - Bbls. Waler - Bbls. G- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Coadeasate
Testing Method (pitot, back pr) Tubing Prusuu (Shut-m) Casing Pressure (Shut-1n) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
s berey cutify the the e end vegurmdogs of ot OF Cosscrvation OIL CONSERVATION DIVISION
Division have becn complied with and that the informaticn giver above JAN 1 i 1989
ef.
is true mpiete o me best of 7 :nowkdge and bel: Date Approve d
74 / /0 / 9 Original Signed by CHARLES GHOLSON
i By
JIM HICKS pppqmm . -
Printed Nare Tide Title PEPUTY GIL & GAS INSPECTOR, DIST, g3
01/10/89 505/327-4902 *
Date Tdcphme No.

IINSTRUCTIONS This form is to be ﬁled in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 11, 11, and VI for changes of operatcr, well name or numberz, transporter, or other such changes.

4) Sepat.: Yorm C-104 muev b filed for each pool in multipiy completed wells.



