p— imrie mma
ND. OF COPICY MELCULIVED T

DISTRIBUT ION

NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE .
P — - REQUEST FOR ALLOWABLE Supersedes Old €108 and (-1
_,F_lLE e ] AND Cttective |-1-6%
U.$.G.S.

— - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE

| oie
TRANSPORTER |- ——

JfAS

OPERATOR

— e

1 PRORATION OFFICE
Operator S

HICKS OIL AND GAS, INC.

Acidress

P. 0. Box 174, Farmington, New Mexico 87401

Rcoson(:) lo:T’T.F;}"/{“hzck proper box ) T T Other (Please explain) -
Now We!l L Change In Transporter of:

Recompletion D Ol D Dry Gus G

Change 1n Ownershig @ Casinghead Gas D Condenasate D

If change of ownership give narme
and address of previous owner

Hicks Enco, Inc., P. 0. box 174, Farmington, New Mexico 87401

1. DESCRIPTION OF WELI _AND LLEASE

l.ease HName | #eil No.i Pool Name, Inciuding Formation Kind of LLease [ Laane =
SOUTHEAST CHA CHA UNIT L 14 ; CHA CHA GALLUP State, Fedefal or Fee Federal S[’! 077968
{ocation o 7 ) T o o
Unit Letter B_,_,_-_ : 660 Feet From The North Line and 1830 Feet “rom The East I
Line o! Terttnr, 16 Township 28N Range 13W ., NMPM, San Juan Counr,

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNtzur.e of Authorized Transporter of Ot ¥ or C ensate Aidress (Give address to which approved copv of this form is to be sent,
: PORATION / P.0"BUX 1183 - HOUSTON, TEXAS 77001
——— R
i licme of Author!zed Transporter of Casinghead Gasf Y or Dry Gas . l Adiress ((Jive address to which approved copv of this form is to be sent)
TUn1t T Sec. T’Twp. TPge. i Is 3as actually connected? When T
1! well produces ci! cr !fquids, ' ! ' o | [
qi17e location of tarks. ! ! ! ' J 1
l A 4 i A A

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

Y. COMPLETION DATA

'Ol Well Gas Well TNew Well TWorkover T Deepen TPlug Back Same Res’v. ' Dilf. fRes’v
. . ¢ 1 ' 1 ! ! i '
Designate Type of Completion — (X) | . [ . ! , ; _
1 1 It i A ; e I
Date Spudded Date Compl. Ready to Prod. + Total Depth P.B.T.D.
}
Elovations (DF, RKIt, RT, (R, etc., tame o!f Productng Formation | Tep ©1,’Gas Pay Tublng Depth
i
. B —~ i _
i’erforations Depth Casing Shee

o TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 |
L i 1 L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

Ol WEL.L able for thia depth or be for full 24 hours)
" Dcte Firat fiew C | Aun Tc Tanks T Date of Tesat ] Producing Method (Flow, pump, gas lift, ete.)
| @
Length of Tost Tublng Presaure Casing Pressure Cho!
Actual Prod. During Test Cil-Bbls. Water - Bbls. a-?ﬁ
4 -
o Lol 7 o | BNED &
5
[] a E
GAS WELL Oli. CON. CCM. 4
" Actuai Prod. Tes!-MZTF/D Length of Test Bble. Condensate/MMCF 7
Teating Method (pitot, back pr.) Tubing Pressure (mt—in) Caeing Pressure (Shct-in)
/1. CERTIFICATE OF COMPLIANCE OtfL. CONSERVATION COMMbSSION
S - I)
' , 19
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Ve ra‘! L, FQL\N"( T rHAVE.Z
Commission have been complied with and that the information given d QY WMQTET o B
sbove is true and complete to the best of my knowledge and belief. BY — T T T # 3
.;——,»‘_:_.-.,- !
TITLE
s Z 7 This form is to be filed in compliance with RULE 1104,
', 22,
/é’/’;///// - If this is a request for allowable fcr a newly drilled or deepenec
~ ] (Signature) well, this form must be accompanled by a tabulation of the deviatior
) tests taken on the well ln accordance with RULE 111,
President All sections of thia form must be filled out completely for allow
(Title) able on new and recompleted wells.
{ owner,
v/29 Fill out only Sections I, II, III, and VI for changes o
‘ / /81 {Date) well name or number, or transporter, or other such change of conditlon.
Separste Forms C-104 must be flied for each pool in multiply
enmpleted wells.




