—— it e —————— ._._._.._1
“O. OF COPICS MLCLIVED

DISTRIBUTION

NEW MEXICO Oil. CONSERVATION COMMISSION

_SANTAFE . REQUEST FOR ALLOWABLE
FILE AND

_y.s.G.s. - AUTHORIZATION TO TRANSPORT OIL

LAND OFFICE

Form C-104

Supersedes Old C-104 and C-) .
Etfoctive {-1-65

D NATURAL GAS

o
IRANSPORTER —

G AS

OPERATOR

PRORATION OFFICE
Operator

HICKS OIL. AND GAS, INC.

Address

IP.0. Box 174, Farmington, New Mexico 87401
Reason’s) for (:]mg (Chech proper box) - Other (Please explain)

tew Wa!l Change in Transporter of:

Recompletion D Osl Dry Gas '
C"hange in Ownnrshlp[}x Casinghead Gasa D Condensate D

i change of ownership give name
ind address of previous owner

Hicks Enco, Inc., P. 0. Box 174, Farmington, New Mcxico 87401

DESCRIPTION OF WELL AND LLEASE

l.ease lame } well No.; Foo! Name, Ircividing Formation Kind of Lease Leane i .
SOUTHEAST CHA CHA UNIT o 1 CHA CHA GALLUP State, Federal or Fee  gate | 00-215
Location -
Unit Letter L o 1980 Feet From The SOUthi Line and _660 Feel i'rom The West e e
Line <t lection 16 Townshtp 28N Range 1 3W , NANPM, San Juan _ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘i e of Aulthorized Transporter ol O!"(C} r Condensate i Add-mss (Give address to which approved copy of this form i3 to be sent)
1
- CPERNIAN _CORPORATION . YA/ 7; N P, BOX 1183—HOUSTON, TEXAS 77001
iimTe oi Asthorized Transporter of Casinghead Gas' ) 7 or Dry Gas i | Address (Give address to which approved copy of this form 11 to be sent)
|
!
T T T . Tt "Sec. T T TPge.  |is g3s acluaily connec wh T T
' well praducen oil cr l1quids, nl . Sec ITwp  Pqe | 18 335 actuaily cenne 1ed? . When
Live localicn ¢f tarks. i ! ) l
" 1 ! N n

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

COMPLETION DATA

Ol Well TGas well Triew Wall Warkover T Deaepen Thilg Back Same Rest~. DL Ras'y
: T . ' { 1 ' | | . t
Designate Type of Completion — (X) ) . , . . .
_ I . 1 L 1 L L L
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
\
ijlr:;iglxc»rxs:[)f’. KA, RT, CK, ete.,  MName of Producing Formation Top ©/Gas Pay Tubing Degpth
!

Poerlorations

| i

Denth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOL_VE;_S-lZE ; CASING & TUBING SIZE OEPTH SET 1 SACKS CEMENT
: *
- T T
S |
|
e i 1 n
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 allow
NI WELL able for thia depth or be for full 24 hours)
‘T ite Tirmt lew Jil Run To Tanks i Cate of Test T Producing Methed (Flow, pump, gas lift, etc.)

-
|
i
]
T
i

i?nr.;!.‘. of Tes! Tubing Pressure ; Casing Presasure
Actnal Prod, During Test  Otl-Bbls, i Water - Bbls.
| i :
9‘.'\5 WELL
7 Actsai Frod, Test-MIF,D Length of Test Bbis. Condensate/MMCF
T eating Method (pitot, back pr.) Tubling Prouuu(‘sbnt-ia) Cuasing Pressure (Shut-in)
CTERTIFICATE OF COMPLIANCE OlL CONSERVATICN COMMﬁﬂG\I3 198“
19
| hereby certify that the rules and regulations of the Oil Conservation APPROVED EZ '
Commiaston hauve been complied with and that the information given e C; v FRANK T CHAV
above is true and complete to the best of my knowledge and belief. BY Onglncl "'g“ed h’ F bt
SUPERYISOR DISTRICT # 3
TITLE
\ : ! This form I8 to be filed in complience with AULE 1104,

: /" I /:;/ - If this is & request for allowable for a newly drilled or deepenac

v - (Signature) well, this form must be accompanied by & tabulation of the deviatior

teats taken on the well in accordance with RULE 111,

Fresident All sections of this form must be filled out completely for allow

(Titte) able on new and recompleted wella.
T.28.81 Fill out only Sections I, II. IIl, and V1 for changes of owner,
o (Date) well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed for esch pool in multiply
cnmpleted wells.




