—15—“, it 5 Cooi State of New Mexico F )
Amn:;ﬁmiogizﬁa Offica Energy, Minerals and Namral Resources Department R:rvri:es 11?1189
P.0- Box 1930, Hobbe, NM 88240 : prg el

o~ ’ o e
OIL CONSERVATION DIVISION
DISTRICT T ,
P.Q. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Qperator Well API Na.
ROBERT R. CLICK 30-045-24565
Address
SUITE 230 PECAN CREEK, 8340 MEADOW ROAD, DALLAS, TX 75231
Reason(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion D Gil D Dry Gas
Change in Operator K_'I Casinghead Gas D Condensats G
If change of i
and zddg::.: mﬁfm SOUTHERN UNION EXPLORATION COMPANY
. DESCRIPTION OF WELL AND LEASE
]'_gasg Name Weil No. | Pooi Name, Inciuding Formation Kind of : Lease No.
HODGES 19 BALLARD PICTURED CLIFFS State By Fee SF078432
Location
Secion 28 Townshio 26N Range 8W ,NMPM. _ SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil | or Condensate - Address (Give address ta which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas [  orDry Gas XX] | Address (Give address 10 which approved copy of this jorm is to be sent)
GAS COMPANY OF NEW MEXICO P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Unit | Se. |Twp. |  Rge. |15 gas acuuaily connected? { When ?
give jocauon of tanks, ' l l I YES l

1f this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_ ] fOitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completon - (X) i | i l I I I
Date Spudded Date Compl. Ready 1o Prod. Toal Depa PB.TD.
Elevanons (DF, RKB. RT, GR, ««c.) Name of Producing Formation ‘Top Oil/Gas ray Tubing Depth
er1orauons Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

r. .

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Qil Rua To Tank Date of Tes Producing Method (Flow, pump, gas {ift, etc.)

Leagth of Test Tubing Pressure Casing Pressure
Actal Prod. During Test Qil - Bbls. Water - Bbls,
GAS WELL OIL CONI DIV,
Acail Prod. Test - MCE/D Length of Test Bbls. Conacnsae/ MMCT Gravity of =T, 3
Testing Method (pisot, back pr.) ‘Tubing Pmsme (Shut-iz) Casing Pressure (Shut-in) Choke Size

3V%n2§%¥1§5§5ﬁ3 a%foggmhgmm = OIL CONSERVATION DIVISION

Division have been compiled with and that the information given above JuL2 4 1991

is/?mmem 10 the best of my kn:;led/eZbelicf. Date Approved
172 = a By DA, @Q“i

Signanure —
KENNETH E. RODDY, AGENT FOR ROBERT R, CLICK SUPEHV!SOR DISTRICT $#8

Printed Name Tile
JULY 23, 1991 (505) 325-5866 Title
Dats Telepbone Na.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly driiled or deepened weil must be accompanied by tabulation of deviadon tests taken in accordance

with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompleted weils.
3) Fill out only Secdons L II, I, 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 muitiply completed wells.
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