haimoS Comes ' - /
A iste Drarict Office Energy, Minerals and Naiure! Resources Depariment

JI>.O. Box 1980, Hobb¢, NM 88240
OIL CONSERVATION DIVISION

PO l)nver: DD, Antesia, NM 82210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

._ 1000 Rio Brazos Rd,, Antec, NM 87410
T ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

b

bestions of bage

"L

" [Opennix Well AP Na
_HICKS OIL & GAS, INC. 30-045--07456
Address

P.0. Drawer 3307, Farmington, NM 87499

"~ [Reason(s) for Filing (cucé] roper baz) [J  Oter (Please cxplain)

[ New Well Change in Transporter of;

Recompletion O oil & pycs [

Change in Operator D Casinghead Gas ] Coodenmate D

If change of tor

B ol st A

.. IL-DFSCRIPTION OF WELL AND LEASE
- [Lease Nume Well No. | Pool Name, Including Formation Kind of Lease Lease No.
|  _SOUTHEAST CHA CHA UNIT 23 Cha Cha Gallup Sute, Federal or Fee | NM-03979

] . Ir'EucTrl dL
refo UnitLener L ;1980 Fedt From The _SOUED  1in apg 060 Feet From The __ WSt Line
hj_ Section 15 Township 28N Rlngg 13w , NMPM, San Juan County

< Il.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
** | Name of Authorized Transporter of Oil @ or Coodensate O Address (Give address 1o which approved copy of this form is 1o be sent)

Meridian 0il WeEF®mg Inc. P.0. Box- 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ™ or Dry Gas [ ] | Address (Give address to which approved copy of this form is 1o be sent)

p—

=~ [ well produces oil or liquids, Junt  |see.  |Twp |  Rge |18 gas actually connected? | When ?
__pve focation of tanks. ] O ] 15 ]28N |13W |
- If tals production is commingled with that from any other lease or pool, give commingling order sumber:

_JIV. COMPLETION DATA
' : . [oiwen | Gaswell | New wen | Workover | Deepen | Pug Back |Same Resv  iff Resv
_| Designate Type of Completion - (X) | 1 | ] 1 i |
Date Spudded Date Compl. Ready 1o Prod. Tota] Depth P.B.TD.
" Elevations (DF, RKB, RT, GR, ekc) Name of Producing Formalion Top OiCas Fay Tubing Depth
" [¥erontons : Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
e HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

. V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of 1otal volume of load oil and must be equal o or exceed 10p allowable for this dzﬁh or bcﬁrﬁdl 2} hom)

= GIL WELL - (Test muct be after re
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, elc) £ - 55 [
s I ki \
Length of Tea Tubing Pressure Casing Pressure ull&DE Cl 4 993 —~t

Al Prod During Test Oil - Bbls. Waser - Bole o 6“. CON: b’Va
| \DIgT S

GAS WELL
{ #ctual Prod Teat - MCE/D Teogth f Text Bblr. Coodcamie/MMCE Gravity of Coodeomie
Testing Method (pdar, back pr) Tubing Pressure (Shi-im) TCaring Pressure (Shia-iz) Thoks Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify that the rules a0d regulations of the Oil Conservation OIL CONSERVATION DIVISION
" .- Divisicn bave been complied with and that the infarmatica given above DEC 1 41393
s vue a0d compleie 10 the %s‘ a0d belief. Date Approved
L B> Dy
g By :
59; Jim Hicks President i SUPERVISGR DISTRICT 23
_ Printed Titke
/m //(J 505-327-4902 Title
Talcphone No.

INSTRUCTIONS This form is to be filed in comphzmcc wnh Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




