DISTRIBUTION

NG, BF COZITS RLCCivern

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

SANTA FE ~ .
/ ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [ = iy Etfective {-1-65
AND
U.5.G.S. -
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- -
ot /
TRANSPORTER |— .
G AS
OPERATOR
1. PRORATION OFFICE .
Operator
Hicks Enco, Inc.
Address
2313 Santiago Ave., Fammington, NM 87401
Reason(s) for i:ling (Check proper box) i Other (Please explain)
New We!ll Change in Transporter of: s
Recompletion 011 [E Dry Gas [:
r 1 1
Change in Ownership[__] Casinghead Gas D Condensate D i
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.; Pool Name, Irncludlng Formatlon i Ktnd of [Lease I, Ng.
: - State, Federal or Fee Fed ld‘.euTr]bal
Jair 1 Venado Mesa Verde . : : . 424
L.ocation
Unit Letter H H 1980 Feet From The NOrth . Lins and 660 Feet Trom The Fac
Line of Section 7 Township 22N Range OW , NMP, Sandoval County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]
Nar.e of Authorized Transporter of Ol L'_}_{, or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Merit Oil Corporation — Suite 300,300 W. Arri 'ng;gn?—m&gw D1
Name oi Authortzed Transporter of Casinghecd Gas ) or Dry Gas — ; Address (e address to waich approvéd copy of this form ¥s 10 sent
|
T T o T LS s sas asteall - T Wher
1 well produces ofl or liquids, . Unit , Sec. X Twp. ‘}.qe. Is jas astually cennested? , Wher
]
give location of tarks. l L 1 8 122N ' BW NO |‘
If this production is commingled witha that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
{Ol! well : Gas Well erew Well ! Workover T Deepen "Plug Back | Same Res’v.' Diff. Res'v.
. . ' ) f
Designate Type of Completion — (X) : X | . , . : :
1 1 L i
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D. l
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS TEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must bs equal to or excoed top allows
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lifi, ete.)
Length of Teat Tubing Preasure Casing Prasawe Choke S*}( ‘ o
A
i o -
Actual Prod. During Test Oil-Bbls. Watar - 3:is, Gas TMCF,\ v
N £25 -,
GAS WELL \ o
Actual Prod. Test-MCF/D Length of Teat Bbls. Corcdans 2te/MMCE ] Gravity cf Condennate 7 /
Teating Method (pitot, back pr.) Tublng Pressurs { Shut-in } Casting Srassure { Shut-in) Choks Size T
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

.

ations of the Oil Conservatior
and that tha information given
ge and belief,

1 hereby certify that the rules and regul

Commisalon have been complied with
above is true and complete to the beat of my knowled

HICKS ENCO, INS.

(Si{natwe)\)

President
(Title)

December 12, 1978

fDate}

nEC 1 2 1978

APPROVED o 19

o Original Signed by A. R. Keundrick
JUPRRVISQR DIST. #

TITLE :

This form I3 to be filed in compliance with RULE 1104,

I1f this is & requast for allowable for a newly drilled or despened
well, this form must bs accompaniad by 8 tabulation of the deviation
teats tsken cn the well in accordance with RULE 111,

All sactions of this form must ba filled out completely for allows
able on new end recompleted wella.

Fill out only Sectlons I, 11, 1, and VI for changes of owner,
well name or number, or transportes of other such change of condition.

~ em A4 ame Lo M1ad far manh nant i multiply



