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V1.

. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of toral volume of locd 5il and must be equal to or exceed top allowe

NG. OF COPIES RECLIVID 1

DISTRIBUTION

SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C -104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective |-1-65

Y.s.G.s. - AUTHORIZATION TO TRANSPORT JiL AND NATURAL GAS

LAND OFFICE

 —

o1l
TRANSPORTER |—
G AS
OPERATOR
PRORATION OFFICE
Operator
Hicks Enco, Inc.
Address -

2313 Santiago Awe., Fammington, N.M. 87401

Reason(s) for f:ling (Check prope: box; P Cohar (Please explain
r— ’

t

]

New We!l G _nange in Transporter of: ’
Recompletion ; [ E] Dry 3zs .

- Change {n Ownership| Tnsinghead Gas D Condersate ‘ J ‘

If change of ownership give name
and address of previous owner N

DESCRIPTION OF WELL AND LEASE

Lense Name tals ™
 Southeast Cha Cha Unit  #12

| Location

o.. Fucl Name, Including Fermatic “Txin H i
e, Irc ing ruatict [ Kind of Lease ‘ Lease No.

A &lllp a']a Q)a iStdte, Federal cr “ee m $‘ 077976

660 < 2et Trom The mrth _1_980 Feet “rom The mt

iine und

Line of Sectton B /7 Townshiz 28N Range 13'7 L ONAMTM, San Juan County

|
‘ Unit Letter B
i
1
\

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I[T\'cx.’.e of Authorized Trausporter of C;lg_ 5t Condensate [ T Address (Gue address to wkich approved copy of this form is to be sent)

| .

| The Pexmian Corporation P.O. Box 1183, Houston, TX 77001

[cme o: Authorized Transporter of Casingness 315 or Ory Gas —_ _ Address /five address to which approved ccpy cf this form is to be sent)
Urn ZSex Twp. 'Bge. ] t: asinaly cennected? whern

1f well produces oil or liguids,
give location of tarks.

1 s

If this production is commingled with that {rom aay other lease cor pool, give commingling order number:

COMPLETION DATA
. ) o S Culwell T'Gas well New Well ‘Worecver Zeepen "FZi.3 Back  Same Res'v.' Diff. Res'v.
Designate Type of Completion — ‘X1 | ‘ : !
: ' 3 X
Date Spudded ch:e Czmpl, Ready to Prod. Total Deptn D.E.T.D :
Elevattons (DF, RKB, RT, GR, etc., MName of Froduclng Formaticn Top TisGhs Pav e
i
Perforations Zepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE ‘L CEPTH SET ; SACKS CEMENT

Ol1L. WELL able for thia dep:h or be for [l 24 hours)
Date First New Ofi} Rur To Tanks [ Tate of Tes: Sroducing Metnod [Fiow, pump, gas lift, etc.)
Length of Teat Tubping Fressure Caa:ng Presaue . Choke Size
\ i : -
Actual Prod. During Teat - Oill-3BL.a. | Water-3kbis, G:xg- CF . ‘a._
i‘ ‘ N -~ ) o . %
GAS WELL 3 o
Actual Prod, Test-MCF/D ‘Lengin of Test 2tis. Condensate/NMCF " Graty of Condenacte £
T . . 5
. o’
Testing Method (pitot, back pr.) Tub.ng Fressurs { Shut-in ) Casing Prassurs { Shut-in) | Choke Size: /r
|
CERTIFICATE OF COMPLIANCE 1' O!iL CONSERVATION COMMISSION
| . -
. APPRCVED 2l ) 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, 8sY

HICKS ENCO, INC. ©TITLE —

This form is to be filed in compliance with RULE 1104,
By - // DS o S, v If thie is a reques: for allowsble for a newly drilled or deepened
l well, this form must be accompanied by a tabulation of the deviation
tests takan on the well in accordance with RULE 111,
All sections of this form must be filied out completely for allow-
able or new and recompleted wells.

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

- R ~ 1na Les v 21ad Tae panrh ann) in multiplv

(Signature)

(Title)

1

(Date




