NO. OF COPIESY RECIIVED ’

Tn |
VA

DISTRIBUTION

NEW MEXICO Oil. CONSERVATION COMMISSION Foi -
SANTA FE ! , rm C =104
- /l — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE -~ AND Effective 1-1-65
U.5.G.5. " I
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
— t
o1
FTRANSPORTER |- ——
GAS
OPERATOR A
].| PRORATION OFFICE
Operatcr
Hicks Enca bévvzz
Acriress
_ 2313 S%Ptirlu _Farmington, New Mexico, 87401.
—R—eoson's) or tiling ((.'ii-,rck’-prupr.r Lox) ) Other (Please expiain) B
New Well C] Change In Transporter of:

Recomg.letion D Otl D Dry Gas
“hange in Qwnershiy g Cusinghead Gas D Condensale D

If change of ownership give name
and address of previous owner __Suburban Praopane Gas Corp, P.._Q

Box 17689, San Antonia, Texas, 78217

1. DESCRIPTION wF WELL AND LEASF

lLeass [jame Well No.: Pool Name, Including Formaticn T Kind of [Lease Lease No.
Southeast Cha Cha Unit #4 Gallup Cha Cha | State, Federal or Fee SF 077968
Location ’
Unit Letter L o 1810 Feet From The South Line cnd 860 Feet r'rom The Hest
Line c: “ection G Township28 North Range 13 West , NMFM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Noime c¢f Authorized - raasporter of Ot 87 or Condernsate [ |

L Plateau, Inc.

?Address (Give address to which approved copy of this form is to be sent)

P. 0.Box 108, Farmington, N.M. 87401

iere i Author!zed Transporter of Casinghead Gas or Cry Gas [ Address (five address to which approved copy of this form is to be sent)
T M s T
t Sec, . ‘ge. 3 < dy < ? wh
It well produces oil or liquids, . Uni ; Se [ Twp que 15 3as actually cocnnected , When
give lozatior: of tarks. ! ! V ! i
i i ! L i

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

IV. COMPLETION DATA

EOH Well : Gas Well New Well T Workover T Deepen T Plug 3ack Same Res'v.! Dtff, Res’v
: . ' ! [ i : )
Designate Type of Completion — (X) , 1 ‘ . ! , .
1 ] 1 A e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elsvations (UF, RAR, RT, GR, etc., Name of Producing Formation Top ©!1,/Gas Pay Tubing Depth
Ferforaticns T Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
- T
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
1
|

| | i
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 allou

Ol WELL able for this depth or be for full 24 hours)
[ Tate Fira: fiew Cll Run Tc Taiks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
i
Length of Test T Tubing Pressure {lasing Pressure Choke Stze
{
Actual Pred. During Test . Otl-Bbls. Vater - Bbls. Gan - M

\ RO
GAS WELL PP L

VG b
Actua: Prod. Test-MCF/D Length of Test Bbls, Condenaate/MMCF Grcvuy\{‘CéqS:nig\; e ‘i:.
N S ;
Testing Metrod (pitot, back pr.) Tubing Pressure (shnt-in) Casing Pressure (shnt—in) % Choke Size \\x“ @é“..-,,
V1. CERTIFICATE OF CGMFPLIANCE ol CONSER\{_ATION COJ\‘AMISSION
APR L /e
I R el B 9
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ’
Commission huve been complled with and that the information given 3t Yo o - -
above im true and complete to the best of my knowledge and belief. || BY Orlglna} bllgncf; Oy R ‘Kénﬂ ick
GUPRRTLr o boems S
TITLE
~
l This form is to be filed In compliance with RULE 1104,
= 1‘%’_\ If this is & request for allowable for a ncwlly drlllo{d :r :oo?o::o
' 37 i well, this form must be sccompanied by s tabulation of the deviatic
(unetwre) 37D Hicks teats tsken on the well in accordance with RULE 111Y,
PIES TDENT All sections of this form must be fiiled out completely for allow:
(Title) able on new and recompleted wells.
4/4/79 Fill out only Sections I, I, I, and VI for changes of owner
LA (Date) well name or number, or transporter, or other such change of condition

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




