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DISTRIBUT ION

SANTATE +— NEW MEXICO OIL. CONSERVATION COMMISSION Form C -104

RESEAA R i REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-
| FILE o -,_ﬁjb AND Etfective [-1-65

u.s.G.S

AUTH
Cans T icE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

3 B

IRANSPORTER r

OPERATOR

-

PRORATION OFFICE

Dperator
Hicks Enco, Inc.
Addre=s T T

2313 Santiago, Furmington, New Mexico, 87401
T‘Teosonu)—ﬁ: (tTl_r:g“(f‘hrck proper box) T

i iO'hel (Please explain,

New We!| | Change In Transporter of:
Recompleti~n ! =t ! Ory Gas

Traterr _ecnecll

Chanqge in Dwnership{ X | Zasinghead Gas

Conder.sate |

If change of ownership give name

and address of previous owner _ Suburban Propuane Gus Corp., Box 17689, San Antonio, Texas, 78217

DESCRIPTION OF WELL AND LEASF

Kind of

t lgc’:‘:r :(:’;e t h h . i @e. }w‘\]c.’ I el Name, Inoloding Formaticn i _ease Lease o
Se¢ as . . I 51 : , Cpe ~an
] yutheas p a“C~ a Uil_t L2 B B | State, Federal or Fee Federal SF-07796
[Location
'
Unit [ etter o 910 Feet From The North Line and 1850 t'eet r'rem The East
Line «1 _artior, 16 Township 28 North Range 13 West L NMEM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl‘.":x.'e af Authorized 7 orter wf 1 T or Condernsate T ! Address (Give address to which approved copy of this form is to be sent)
i ,
F:pd A merized Transy orter of (1singhead Gas - or Ory Gas "Rltress fiive address to which approred copv of this form is to be sent)
i - | !
|
f - o T E o T Tt e T T ThGe. TS 314 aetually connest Whern
D1t well prodcces cil or !i3aids, UInit , e, VWi ‘e s 31 oacteally cennected? When
l qive location <f t1res. L !
1 "

1f this production 15 commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Oil well T Gas wel]

Designate Type of Completion — (X)

I Il

tew well ! Workever " Deepen
! i t
} Y )

TElug Rack ' Same Res'v. "Diff. Res'v.
" 1

' ' (
A

TDate Comp!. Ready to Frod.
i

—

Date Spudded

. Total Depth

, Mame cf Froducing Formatier,
|

Top T4./Gas Pay

Tuking Depth

[rerfnrations

|

|

{

[Llevc!lm.s (DF, KRB, RT, LR, etc.,
|

[

|

1

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

DIL WFIL

. 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 allou
able for this depth or be for full 24 hours)

Sote Firatl *lew T!L Run To Tanks Date cf Tes:

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

i
rLcn;!?' ct Tent Y'T‘ul:n'*.q Pressure

Casing Pressure

Choxe Size/S > 'E
3
o T

3

|

|

| "Actual Prod. Curing Test "Cil-Btls.
]

I

1

! Water - Stls.

Gas - MCH

- ASANISRR R

{‘IC“__, (;3
GAS WELL A T ,Y.L‘\'
. Actua. Prad. Test-MCF/D TLergtn of Test T Bbla. Condensate/MMCF ] Gravity of Co! ensate - jl
| Ty uﬂf‘y’"
Testio.g Metrcd (pitot, back pr.) Tuking Prau‘.uo(shnt-in) Casing Pressure (shut-in) Choke Size
|
[
CERTIFICATE OF COMPLIANCE otl CONSERVAT!O4N1§%MSS|ON
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission have been complied with and that the information given 5 : A e AT oAz an
sbove iw true and complete to the best of my knowledge and belief. 8y Origlnal Signed by & P, Toniriol

SUPERVISOR DISTRICT # 3
TITLE

oo L ) .
9 i R e/ ’\1\/\)
Jo . iH¢ks (Signbture)
President
(Tutie)
June 1, 1979
T (Date)

~ompleted wells.

If this is a request for allowable
well, this form must be accompanied by 8 tabulation of the deviatiot
tests taken on the well in sccordence with RULE 11V,

All sections of this form must be filled out completely for aliow
able on new and recompleted wells.

Fill out only Sections I, II. II,
well name or number, or transporter, or other

Sepsrate Forms C-104 must be filed for each pool in multipl

This form is to be filed in complisence with RULE 1104,

for & newly drilled or deepene«

and VI for changes of owner,
such change of condition




