Armienae Dastia Office
DiSTEICT ]
P.0O. Box 1980, Hobbe, NM 88240

DISTRICT O
P.O. Drawer DD, Anesla, NM 88210

DISTRICT M
1000 Rio Brazos R4, Aztec, NM §7410
L

Rcvﬁmi i-l-.‘
See Instructins
at Bottom of Fage

Energy, Minerals and Natural Rébources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor
HICKS OIL & GAS, INC.

Well AFTRa.
30-045-25835

" | Address
_J P.0. Drawer 3307,

Farmington, NM 87499

Reason(s) for Filing (Check proper bax)
| New Wel d
Recompletion O

Change in Operator D

- 4

L] Other (Please explain)
Change in Transporter of:
ol B pycs [
Casinghead Gas [_] Condenmas [}

l!dunzed mtor give name

previous openator

_IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| _BISTI STATE COM 1 Bisti Gallup Lower Sute, Fedennlor Fee  {1,G3734
. {Location State .
- Unit Letter ___M 330 Feet From The SOuth Line and 330’ Feet From The West Line
Section 2 Township 25N Range 13W , NMPM, San Juan County

-II.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“ |Name of Authorized Transporter of Oil or Condensate ) Address (Give address to which approved copy of this form is 1o be sent)
~t Merxridian Oil Gwad#hc Inc. P.Q. Box %4289, Farmington, NM 87499
* |Name of Authorized Transporter of Casinghead Gas ] orDryGas ] Addrux(GmnddrmtawhdlapprawdcopydUmfmulobcm)
=1f well produces oil or iquids, just  [see  fTwp | Is gas actually connected? | When ?

give location of tanka. | M | 2 25N 13w No ]

“If this production is commingled with that from xny other lease or pool, give commingling order pumber:

_IV. COMPLETION DATA

Joiwent | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  JOiff Res'v
B Dcmgnaxe Type of Completion - (X) 1 | I | 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
- FElevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top GilGas Pay Tubing Depth
[Feontom Depth Casing Sboe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
~~V~. '-TEST DATA AND REQUEST FOR ALLOWABLE - .- ..
-OIL WELL (Test musst be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this dzptﬁa“bcﬁrﬁﬂl?l hm) b
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ch
. ) |l
l;ngmcf‘fcl Tubing Pressure Casing Pressure Choke&u Sl ;ILJ&
Aol Prod During Test Oil - Bbls. Water - Bbls
GAS WELL .
{ Actual Prod. Test - MCF/D ngth of Test Bbls. Condenrate/ MMCF Gnavity of Condensate
T;nmg Method (pitet, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-n) . Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
My cotfy o th s 4 egteions of the OF Conservation OIL CONSERVATION DIVISION
: Divin’onhnvcbeeampliedwilhlndlhlmelnfmmﬂc.ugivenlbove DE.C 1 41(}(33
is true and complete 1o the % and belief. Date Approved o) e
N j s
. Jim Hicks President SUPERVISOR DISTRICT #23
Py Tale Titie - /
._C L AT [T S 505-327-49Q2
Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened 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 II, II1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




