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__7“_3’ Of COPICY MELCLIVEID 1 A-/
- SAN:‘:::"’U* foN NEW MEXICO OiL. CONSERVATION COMMISSION Form C -104
/ REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1
FiLe / // AND Etlective 1-1-65%
A
U.S.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
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A

I
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OPERATOR [

ITRANSPORTER ],;

Q1o
w

l PRORATION OFFICE
Dperator

Hicks Enco, Inc.
Address C -

2313 Santiago, Farmington, New Mexico, 87401
Reasonls) for ‘ilmg (Chech proper box )} T T

] Other (Please r_:.plnm)

New We!l Thange in Transporter of; \
Recompletion Ctl B Dry Gas
Change in Ownershl;z[j Casinghead Gas D Condensate ‘

If change of ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

I i_ease dame l Heall .‘J',-.‘ Lool Mame, Inciding Formatnn I’K‘.nd of L_ease Lease NC
N “ : / [ ~ . .
Southeast Cha Cha Unit #13 ' Gallup Cha Cha | State, Federai cr Fee SF | 077968
{_ocation T ) - B -
Unit Letter D : 660 Feet From TheN()rth Line and 580 Feet [rom The West
Line . .«~tien 16 Township 28 North Range 13 West , NME'M, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized T rispurter of Cil (X or Conder.sate ] T Address (Give address to which approved copy of this form is to be sent)
}’__Mer‘it 0il Corporation | Suite 300, 300 W. Arrington, Farmington, N.M.
‘cre ci As'heorized Transporter of Casinghead Gas or Dry Gas —__, . Address 'Give address to which appr ved copy of this form is to be sent)
i
T tinit . Sej.w_ff';}‘.—' 7_"q—e';TT:: 5;4);_::1 ; connected?” , Wher

' [ , |
L 1 ! " i "

1f we!l produces <il or l1quids,
give location of tariks.

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

1V. COMPLETION DATA

il well TGas well Triew Well Wercover " Deepen Plug Back Same Res’v. Diff. Res'v
Designate Type of Completion — (X) : . ’ ! :
1 1 i 1 A A
Cate Spudded Date Comp!. Ready to Frod. Total Depth F.B.T.C.
VElevauons—{VIV)if‘T?l\'B, R7T. GR, etc., ;'inme of Producing Formation Tep  SGas Pay { Tuking Depth
! : !
- . ! i i
! Ferforaticns M Depth Casing Shoe

L TUBING, CASING, AND CEMENTING RECORD
'EELE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

1
, . I

| : 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volure of load oil and must be equal to or exceed top allou

Ol WFIL able for this depth or be for full 24 hours)
I--Eze Sirsr lew 71 Run To Tanks TDate of Test " Producing Method (Flow, pump, gas lift, ete.)
| -
I Lengtr ¢! Test > Tubing Pressure Casing Pressure Choke Size e
I H
1‘ Actua. Fred. Z.:oing Test 1 Ctl-Bbls, Water - Bbls. Gas - MCF
GAS WELL
A-tin. Frod. Test- AF /D Tl erqth cf Test ‘ Bbls. Condensate,/MMCF ] Gravity of Condensute
' . i b ~Ere,
;W:“—p-.:mc Methcd (pitot, back pr.) Tucing Pro--uro(shnt—in) Casing Presaure (““’t‘1.) Choke Size
VI CERTIFICATE OF COMPLIANCE Ol_ CONSERVATION COMMISSION
APPROVED A SR I A 1

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

Commission have been complied with and that the information given A s o A s
above is true and complete to the best of my knowledge and belief. BY Original Si EEP%R\H&(‘ “‘QR I drick
<\

TITLE
- . - R This form is to be filed in complisnce with AULE 1104,
q/,éj ( ({/L < -'A\ DY If this is s request for sllowable for a no:lly ‘drlllo‘d‘:: :::;l::a:
J. D "Micks (Signature) well, this form must be sccompanied by a tabulation o
S ) B . R tests taken on the well in accordance with RULEK 111,
PthIDhN L All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
5/9/79 Fill out only Sections I. 11, 1N, and VI for changes of ownet

well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl
~ompleted wells.

(Date)




