STATE OF NEW MEXICO
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SANYA PR
e ' P.O. BOX 2088 oy ey Eiv. :
v.ao.s. SANTA FE, NEW MEXICO g7l ot- - ‘
Cano orrice 187, 3
TRANSPORTER on .

oas REQUEST FOR ALLOWABLE
OFPERATON AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Transporter ol:

kg on

Casingheod Gas

New Wel)
D Recompletion
D Change in Ownership

D Dry Gas

Condensate

.Opoﬂmn

HICKS OIL & GAS, INC.
Address

P.O. DRAWER 3307 — FARMINGTON, NEW HZXICO 87499
Reoson(s) for filing (Check proper box) Other (Please explain)

Effective date 12/11/87

I{ chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE |

Leocse Name Well No.| Pool Name, Including Formation Klnd of Lease ' E§T4B No.
Bisti State Com $#1 Bisti Gallup State, Federol or Fee  State [.G3734
Locallon .

Unit Letter M : 33Q Feet From The _SQuUtN  Line and 330 Feet From The __WeSt

Line of Section 9 Township 25N Ronge ] 3W « NMPM, San Juan County

11I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll (A4 or Condensate { )

Adaress (Give oddress 1o which approved copy of this form is to be sent)

P.O. BOX 1429 - BLOOMFIELD, NM _ 87413

SPORT _
Name of Authorized Transporiet of Casinghead Gas {_} ot Dty Gas (] Address (Give address to which approved copy of tAis form is 10 be sent)
T Y T 7 W,
1f well produces oil or liquids, ‘Unn | Sec. . Twp. 'Rqo. 1s gas cctually connecied? ; When
qive locotjon ol tonks, ' L ; ' |
L i 1

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
W
A\t

(Signatvre)

President

J/i«n" 1cks
(Title)

December 12th, 1987
{Date)

give commuingling order number:

OIL CONSERVATION DIVISION

"APPROVED — 4 b 198 l
g / jt‘\i /-
) -
BY ) g fr O\
TITLE SUFESYis2e DitTRICT §

Wbarns .

“This form ls to be filed in compliance with RULE 1104,

If this Is a request for allowable for & newly drilled or deepencc
well, this form must be sccompanied by s tebulation of the deviatic:
tests tekon on the well in sccordance with ruLE 1t

All sections of this form must be fliled out completely for allow~
able on new end recompleted wells.

Fill out only Sections I, II. 1II, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
completed wells.
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TV. COMPLETION DATA

IOH Well :Gas Well :ch wWell | wWorkover Deepen : Plug Back ! Same ﬂo-'v.:DuL Res‘v.
' '

T
. . '
Designate Type of Completion — (X) : . H . : . . .
L 1 . A b 3
Dote Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
-'levouions (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top O11/Gas Pay Tubing Depth
- torations Depth Casing Shos r

TUBING, CASING, AND CEMENTING RECORD !

HOLEC S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ) L
. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be afier recovery of sotal volume of load oil and muas be equal 1o or exceed top allow.
OIL WELL oble for this depih or be for full 24 houra)
“‘ate First New Oil Run To Taenks Date of Test Producing Method (Flow, pump, gas lifi, etc.) l
[
' Length of Test Tubling Prcsswe Casing Pressure : Chroke Size I
~tual Prod, During Test Oll-Bbls. wﬂtar-ébla. Gas+MCF J
* WELL
al Prod. Teate MCF/D Length of Teat Bbls. Condansate/MMCF Gravitly of Condensate i
ng Methcd (pitot, back pr.j Tubing Pressure (mt—h) Casing Pressure { Shut-4in) Choke Size '




