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I R i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / )
T o REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-)
_FILE _ / - AND CHective |-1-6%
U.5.G.S. .,
gt RS S T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl T (
TRANSPORTER - -
GAS !
| OPERATOR A
e e e e e RS N
§.| PRORATION OFFICE 1|
! Ciperator : -
. _Hicks Fnco, Inc.
i Adiress. D e _— ——— .
| 2313 Santiago, Farmington, New Mexico, 87401
;—p—eoson’s)_rot thrg !’(:hrr»\ proper box; o T ~T‘Im;:;(_[’_l;as:r;x-,*/u.q-_ T T
; tiew We | L_ Change In Transporter ct: |
i Rezomrnletynn {] (BT} D Oy WSuas i |
P Theias tn Dwnersog \_] “asinjread Gas D Tondensate Lj !
If change of ownership give name
and address of previous owner .
I1. DESCRIPTION OF WELL AND LEASE
L.eise Noime Tel i, Pl Maece lneluding Pormaten jl‘!-’.mi o! _ease L egse il
___Southeast Cha Cha Unit_, #20 _ Gallup Cha Cha i Federa or Fee Sf | 077976
Locnation - - T T T T -
Unit [ «tter _ I_ 1980 Feet F'rom The S"U;C_}lAane and 1980 Feet irom The Fast _
ine ~tien 17 Tawnshir 28 North frange 13 West , NLIPM, San Juan Courty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: ~ 0! Aathorized Trzusporter of T X cr Tondensate [ I Ard-ess fGive address to which approved copy of this form ts to be sent, N
_ _Merit 01l Corporation - | - 3 3 : . \
toime o Altherized Transyporter of Cusingresa Gis T cr Dry 3as ‘ Adiress /Cure address to which arproved copy of this form 15 to be sent)
" well ;rjxlces ol e llqu[ds_,_ SIS " Ser. ‘v\,: RPge i ls s;s Zctially connected? wWhren
g:ve lccation cf tarxs. ' I
If this production is commingled with that from any other lease ur pool, give commingling order number:
V. COMPLETION DATA
oo Well ' Gas Wwell Trew weli S Workover ' eepen Flug Bazsk Same Res'v.  Diff. Res‘y
Designate Type of Completion — (X) } ' :
1 1 1 L 1 I
Date Spudded Date Comp.. Ready to Prod. - Total Depth F.B.T.C.
i 1
i_invmlonsiﬂff’. KK, RT, (K, etc., N~rie ¢f Froduclng Formaticn it Tep -, Gas Pay Tubing Depth
1
S S [ B
! Feriorations Cepth Casing Shoe
\)___ S TUBING, CASING, AND CEMENTING RECORD
‘ ~0OLFE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| — +
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be a”er recovery of total volume of load oil and must be equal to or exceed top allou
011 WFEIL able for thia depth or be for full 24 hours)
i Tirar tew T4l Fun To Tanks - Cate of Test “Producing Method (Flow, pump, gas lift, etc.)
‘ |
i Length cf Trat "Tub:r.q Fress.re ; Casing Pressure Choke Size - «
! ’ |
5 Actual Fred, Darning Teer Ctl-Ebls. Water - Bbls, " Gas-MCF
: i A
i ‘
GAS WELL _
- st.a. Fr-d. Tes!-IF/D ‘Lonqlh of Test ] Btls. Condensate,/MMCF | Gravity of Gondensate
‘TTasring Metrcd (pitot, back pr.) l‘?uban Proalu:o(shnt-la) Casing Pressure { Shut-in) Choke Size AR
i
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V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
' _ 379 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED s !
Commission have been complied with and that the information given - i ndrick
ebove im true and complete to the best of my knowledge and belief. 8Y S -
SUPLRVISOR DISTRICT # 3
TITLE
e \ - This form is to be filed in compliance with RULE 1104,
Sl ( < (g \ If this is a request for sllowsble for & newly drilled or deepene:
i -I“ D.Hbeks 1Signature)’ well, this form must be accompenied by a tabulation of the deviatio
T ) tests taken on the well in accordance with mULE 111,
. R C NN !
- PRESIDENT All sections of this form must be filled out completely for sllow
(Tutle; able on new and recompleted wells.
5/9/79 Fill out only Sections I, II, III, end VI for changes of owner
(Date, well name or number, or transporter, or other such change of condition
Separute Forms C-104 must be filed for each pool in multipl:
rempleted wells.




