R . | /

%0. OF COPIES RECELIYV e
_ o = T
DISTRIBUT ION
SANTAFE - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
£ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!
FILE ; —t AND Etftfective 1-1-6%
U.5.G.S. .
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL !
TRANSPORTER |-
G AS
OPERATOR 24
1. PRORATION OFFICE
Operator
Hicks Enco bé’“’«—
Address
2313 Santiago, Farmington, New Mexico, 87401
Recsonls) for fﬂmg (Check proper box ) Other (Please explainy
New We!| Change in Transporter of:
Recompletion D O1il D Dry Gas E
("hange in ()wnﬁr.’xhlp@ Casingnead Gas D Cendensate D
If change of ownership give name | - . .
and eddress of previous owner Suburban Propanc¢ Gas Corp., Box 17689, San Antonio, Texas, 78217
I1. DESCRIPTION OF WELL AND LEASE
Irl enze Name ¥ell Mo, Pool Nane, Ircivding Formatien : Kind of [ ease Lease Vo
~ 3 ! — ¥
Southeast Cha Cha Unit [#24 1 Gallup Cha Cha ES’“‘"' Federal or Fee  NM_ 09979
| Location
Unft Letter J : 1920 Feet From The South _Line and 2120 Feet Trom The East L
Line ‘i:'”‘-rncn 15 Township 28 North Range 13 West , NMEPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ Nerme of Authorized Transporter of Ctl &3 or Condersate 7 ; Adidress {Give address to which approved copy of this form is to be sent ’
i
}___Plateau, Inc. ‘Box_108, Farmington, New Mexico, 87401
ricme oi Authorlzed Trarsporter of Cas:rghead Gas | or Dry Gas [~ . Adiress (Give address to which approved copy of this form is to be sent)
T TS T e T cruaglly o e g
1¢ we'l produces cil or liquids, Untt . Sec. TWP. ...qe< o is gas actuaily connected? '\‘vher.

g:ve location of tarks. !

. | ,
1 i i i

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

1V. COMPLETION DATA

. : Cil Well T Gas well rNew We!l | Workover ' Deepen Thlug Back | Same Res'v.' Diff, Res'v
Designate Type of Completion — (X) | ! , . ; i ! :
L 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.C.
Licvauons./[)F, RKB, RT, GR, etc., Nare cf Froducing Formation Top D41/Gas Pay Tubting Depth
—_ 1 L
Fartorations Depth Casing Shoe
- TUBING, CASING, AND CEMENTING RECORD
HOLZ SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i ' u
| ) 1 1
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 allov
0Ol WEILL able for this depth or be for full 24 hours)
CTate First rlew Of. Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressuwe Casing Pressure Chcke Size
Actuai Prod. During Test T Oil-Btls. Water - Bbls. Gas - MCF
GAS WELL
" Actua; Pred, Test-MIF/D _ength of Test Bbls. Condensate/MMCF Gravity of Cendensate
Teating Method (pitot, back pr.) Tubing Prcuuro(&hnt-in) Casing Pressure (sh\:t—ln) Chcke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
s "y . ST
i APPROVED S ros b 19—
[ hereby certify that the rules and regulations of the Oil Conservation - o ‘endrick
Commission have been complied with and that the information glven Original S: A o~ AL DL KendT
above is true and complete to the best of my knowledge and belief. BY g
TITLE _
N This form is to be filed in compliance with RULE 1104,
-2
s - deepene:
- s @/ﬁ If this is & request for sllowable for a newly drilled or
=z %(Sinutwel J.D. Hicks well, this {orm must be accompanied by a tabulation of the deviatic
M ' T tests taken on the well in accordance with RULE 111,
ESTDENT All sections of this form must be filled out completely for sllow
(Title) able on new and recompleted wells.
4/4/79 Fill out only Sections I, II. 1II, and V1 for changes of owner
(Date) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool in multipl
completec wells.




