et 8 Comes S

Appropriate Dratnict Office En , Minerals and Nmm o Rcsou Depan;ncm = o
L2 ’Tgy roes S cur s
P.O. Box 1980, Hobbs, NM 88240 S/ at bouon of Fage
pa—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
IW " _— Santa Fe, New Mexico 87504-2088
| TRZO08 Amc,
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
.HICKS OIL & GAS, INC. 30-045-07527
Address
1 P.O. Drawer 3307, Farmington, NM 87499
" | Reason(s) for Filing (Check proper bax) [  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil X pry Gas
__ | Thange in Operator D Casinghead Gas D Condensate []
Lf change of operatar give name
-—and previous operator
. JL_DESCRIPTION OF WELL AND LEASE
- | Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
| _SOUTHEAST CHA CHA UNIT 12 Cha Cha Gallup Sute, Fedenl ar Fee  |Sp_(077976
]' Y L WO LT L R
o Unit Letter B . 660" Feet From The North Line and 1980 Feet From The __ Last Line
I - Section 17 Township 28N Range 13W , NMPM, San_Juan County
. .. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
* |Name of Authorized Transporter of Oil or Coodensate 3 Address (Give address 1o which approved copy of this form is 1o be sent)
- Meridian 0il Trading Inc. P.0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas [:] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sent}
M’ﬂllfw-ﬂlpt‘odnuoﬂaliquidl, | Unit | sec. JTep | Rge. |Is gas actually connected? | When 7
e Jocation of tazks. IN | 8 |28N | 13w ]

I this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

'OilWell l Gas Well I NcdelIWo:kover l Deepen 'PlugBu:k[SzmcRu‘v BTTREI'V

| Designate Type of Completion - (X) | I | i | | I
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

" Hievations (DF, RKB, T, GR, eic) Name of Producing Formation Top Oi/Gas Fay Tubing Depth

" [¥erortons : Deph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TFEST DATA AND REQUEST FOR ALLOWABLE
«~QIL WELL - (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this dzthu_grﬁmzi:om) R
Ixate Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi. me—T "T f I’ L f K
S e Lo & W bBa
Length of Tea Tubing Pressure - Casing Pressure OH‘"S"‘ HRE "
pECy 11383
Actual Prod During Teat Oil - Bbls Waier - Bbis Gu-MCF .
S R A AL
GAS WELL e
[Actual Prod Teat - MCF/D Lengh of Test Bbis. Condenmale/MMCF Gravity of Coodenmate
ﬂ’;;sﬁng Method (paoe, back pr) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divisios have been complied with and that the informatica given above D,F A ]_ FRINS
i the be knowiedge and belief. £y SN
b e and cofipiie 10 fhe bes 9f B* Date Approved
A
Jim Hicks President . SUFER . SOR DISTRICT #3
_ _Printed Title
= on oz S 505-327-4902 Title
Date

INSTRUCTIONS This form is to be ﬁlod in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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 1, 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 i multiply completed wells.



