STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. 99 C0Pied Betliven

OIBTRIBUTION

OIL CONSERVATION DIVISION __

Form C-104
Revised 10-01-78
Format 06-01-83

HICKS OIL & GAS, INC.

BANTA FE AT I ) N Plne!
e P. 0. BOX 2088 ;}’5 L ig e .
v.8.0.8. SANTA FE, NEW MEXICO 87501 A’”{\’
LAND OF FICE i3 ;;;
d MAR 2 41987.
Gas REQUEST FOR ALLOWABLE
OPERATOR AND 3 o .V
PAORATION OFFICE j li“’“" ; "
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i)i l 3
o u.-* .
Operotor

Address

P.0O. Drawer 3307, New Mexico 87499

Reoson(s) for filing (Check proper box)
New Wel}
Recompletion

D Change in Ownership

Chanqe in Tranaporter of:

s o1
E Casinghead Gas

(] ow

Condensate

Other (Please explain)

Gas

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Locese No. |
DANA STATE #1_ |Rusty Gallup Pool State, Federal o Fee o ate K-4844
Location i
Unit Letier G 1710 Feet From The North Line and 1710 Feet Ftom The Eaﬁt '
Line of Section 10 Township 22N Range 7 + NMPM, Sandoval County ‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsporter of Cil @ or Condensate [}

GIANT REFINING

Adaress (Give address to which approved copy of this form is 10 be sent)

P.O. Box 256 - Farmington, New Mexico 87499 !

HName of Authorized Transporter of Casinghead Gas {3 or Dty Gas ()

| _TEXACO Uessh, T W

Address (Give address to whick approved copy of this form is io be sent)

PO, Box 2100 = D.emzex:;_Colm:ado._&QZQ.l____._‘

Tunst

' G

) Sec.
'16

TTwp.

' 22N

: Rqge.
W

1{ well produces oll or liquids,
give locotton of tanks.,

Is qas gctually connecied? , When

2/25/83 ! 2/25/83

4:30 PM

If this production is commingled with that from any olhcr lease or pool, give commingling order number:

NOTE: Complete Parts 1 V and V on reverse .mz'e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.
i - .
AT bl (/C,,@’ﬂ
- P (Signature)
o President
{Tile)
March 19th, 1987
(Date)

OIL CONSERVATION DIVISION

941987

"APPROVED - -
BY l 4 JK/
TITLE SUPERVISOR IJSTRICT B §

This form le to be flled in compliance with RULEZ 1104,

If this is a request for allowable for & nawly drifled or deepensd
well, this form must be accompanied by s tabulation of the deviatic:
tests teken on the well in accordance with auL K 118,

All voctions of this form must be filled out completely for allovm
able on new and recompleted wells,

Fill out only Sections I, I. III, and VI for changes of owner,
well name or number, or transporter, or other auch change of conditica.

Seperate Forms C-104 must be filed for each pool in multiply
completed walls.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

1 O1l Well : Gas Well

1]
1

H
i

New Well ' Workover Deepen
]

'
1

L - - ]

. Plug Back ' Same Res'v.
t

Diff. Res‘y.

1
i

b - -

Dote Spudded

I
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ctl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

OJl. WFELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after racovery of total volume of load otl and muat be aqual to or exceed top allow-
able for thia depth or ba for full 24 hours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Mathod (Flow, pump, gas lift, etc.}

Length of Test

Tubing Picasure

Casing Preasure

Choke Size

Actval Prod, Duting Test

Oll-Bbls.

| water«Bbis.

Gas+MCF

"GAS WELL

Aciual Prod. Test-MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Pressure (mc-n )

Casing Preasure ( Shut-in)

Choke Slze




