%0. OF COPiCS RECLIVED ]
DISTRIBUTION N
SANTAFE EW MEXICO OlIL. CONSERVATIQN COMMISSION Form C-104
-- REQUEST FOR ALL WABLE Supersedes Old C-104 and C-1,
_F:JLE AND Ettective |~]-6%
U.5.G.S
: - AUTHORIZATION TO TRANSP
LAND OFFICE T OIL AND NATURAL GAS
TRANSPORTER L 'S
G AS
OPERATOR
PRORATION OFFICE
Cperator
HICKS OIL AND GAS, INC.
mre‘!

P. 0. box 174, Farmington, New Mkxico 87401

New We!l Chanqge in Transporter of:

Recompletion Qil Ory Guas .
X A

Change in Ownerahip “ Castnghead Gas D Vondensate | |

Other (Please explain)

[ ch f 1 . , . -
ind e > Z}":f;:?;ﬁf:::n::"e Hicks Enco, Inc. P. 0. Box 174, Farmington, New Mexico 87401
DESCRIPTION OF WELL AND LEASF
L.eane Name ] “ell No.: Pooi Name, Inciuding Permution Kind of _ease [ Lease o
SOUTHEAST CHA CHA UNIT ; 22 | CHA CHA GALLUP State, Federal ct Fee  STATE,  00-215
Location T 7 T T ‘_
Unit [Letter J 1980 Feet From The South Lire and 1980 Fee! 7 rom The _EASt R R
_ine ¢ ;.»e:non 16 Tewnship 28N Range 13W , NNPM, San Juan Coun'y

DESIGNATION OF TRANSPORTER OF Oi{LL. AND NATURAL GAS

tlcrre of Authorized Transporter of Ctl

L o Copdensate [
__ PERMTAN_CORPORATION P}”L%’ |

! Aidress {Give address to which approved copy of this form is (o be sent;

P. 0

Asther.zed Transporter ¢f Casinghsad Gas ¢ or Dry Gas ~ ~

€1 (i

aTe

CAddress (Give address to which approted copy of this form 1570 be sent)

T TUn
Jnit Sec.
if we!l rroduces otl or Jigulds, [

-

1
jive location of tarks. !
i

L

|

—

I.swq(.m actuaily cenriected? . Wwhen

'

2

{ this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

TO1l Weil

'
I
1

TGas well
l

Designate Type of Completion — (X!

)

TNew Well Worrover
|

T Deepen T Piug Back Same Hes’v. ' DI, Hes'v
) | l

4

1 ' |

—_

—_— .
(rate Spudded . Cate Compl. Ready to Prod.

T
i
!
It

1 I
Total Depth 1 P.B.T.D.

Llevations (DF, RKH, RT, GR, etc., Name of Producing Formation

1
i
T
{

- Top OU/Gas Pay i Tuning Cepth

|

Pteriorations

Daepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

i

i
1

|

1

TEST DATA AND REQUEST FOR ALLOWABLE
DI WELL

{Test must be after recovery of total volume of load cil and must be equal to or exceed top allow
able for thin depth or be for full 24 hours;

tete First llew Ztl Run To Tanks | Date of Test

| Producing Method (Flow, pump, gas lift, etc.)
|

Length of Teat " Tubing Pressure Caaing Pressure Chok
; iy
£y
[ Fl
Actual Pred. During Test Cti-Bbls. Water - Bbls. T NCK
.‘k‘u
AUGS - 1981
AGAS WELL + ~OM,
Aciual Prod, Teet« MCF/D {ength of Teat Bbls. Condensate/MMCF emlmuhd"n‘n’a‘lo

1
|
|
|

pist 3

T esting nethod (pitot, back pr., Tu

bing Pressure { Shut-in }

i

&

Casing Presaure (lh\ﬂ:-in) 1;
|
|

W 7
> o,
>

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation

Zommission have been complied with and that the Information gliven
above is true and complete to the best of my knowledge and beljef,

[
(Signature)
PResident
(Title)
/288l
(Date) ]

OlIL CONSERVATION COMMISSION

AUG 3, 198

APPROVED ‘
v ___ Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

This form !s to be [iled in compiiance with muLE 1104,

If this is & request for allowable {or & newly drilled or deepenec
well, this form must be accompanled by s tabulation of the deviatior
tests tsken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow
sble on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
rompleted wells.




