rmvies o mren v

ﬁmhmu Office Energy, Minerals and Naiuru) Resources Department

)
&

F.0. Box 1980, Hobbe, NM 88240 M b of Fage
oy OIL CONSERVATION DIVISION
. P.O, Dnwer DD, Anesia, NM 38210 P.O. Box 2088
* DisTRICTT Santa Fe, New Mexico 87504-2088
- 1000 Rio Brazos R4, Antec, NM 87410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
" TOperuor Well AP Na.
..HICKS OIL & GAS, INC. 30-045-24159
" | Address
.1 .P.0. Drawer 3307, Farmington, NM 87499
'+ | Reason(s) for Filing (Check proper box) [J  Ower (Please explain)
" | New Well O Change in Transporter of:
Recompletion O oil & pycs J
__| Change in Operator D Casinghead Gas D Coodeanate D
lfchz.nfed n!:agvgpem’;nm
.. _H._DESCRIPTION OF WELL AND LEASE
o= WNM Well No. [Pool Name, Including Formation Kind of Lease Lease Na.
| _SOUTHEAST CHA CHA UNIT 36 Cha Cha Gallup Sute, Federal orFee | gp_77968
.. - R AT ) W oy o gu 5 .
eilo-r Unit Letier __J ;1665 Feet From The SOULh  yipe yna 2060 Feet From The _EaSt Line
2o section 8 Township 28N Range 13W NMPM, _San_Juan County
Z M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"“. Name of Authorized Transporter d'(_ll lj] or Condensate O Address (Give address 10 which approved copy of this form is o be sent)
~| Meridian Qil Wsmeemc Inc. P.O0. 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 1o be sent)
T‘!'I;dlp'odnuoilcrliquidl, |Unit | sec. JT™wp | Rge |Is gas actually connected? | Whea ?
pive Jocation of taaka [N | 8 128N [13wW ]

- If this production is commingled with that from aay other lease or pool, give commingling order number:
_JIV.. COMPLETION DATA

Joiwen | GasWel | New Well | Workover | Deepen | Plug Back [Same Resv  Jiff Resw

N 1» Designate Type of Completion - (X) I | I l ! 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

= E:e:zﬁm (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

- Pu'f:nuom . Depth Casing Shoe

- . TUBING, CASING AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

-V, TEST DATA AND REQUEST FOR ALLOWABLE
= OIL WELL - . (Test must be after recovery of total volumne of load oil and must be equal 1o or exceed top allowable for this depth or bc]orfull 24 hourr)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) ﬁ\ a i s Bt I
RN '7 o
TLengh of Tea Tubing Pressure Casing Pressure Choke ;@'
DEC] 41993
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF .
o T \.Ayaé B!V
. GAS WELL : AHET.
{ Actual Prod. Test - MCF/D ngth of Test Bbls. Condeanate MMCF Gravity of Condenmate
~ T:sting Method (puoct, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

-\/i.-OPERAT‘OR CERTIFICATE OF COMPLIANCE
T 2oty o e s st st o s 07 ot OIL CONSERVATION DIVISION

" ---Division have been complied with and that the informatica gives above D EC l "y
i and the beat of oy ko and belief. ! j
is true 04 compiets Lo the bed o owiedge Date Approved - 41393

Jim Hicks President

_Printad N Title Title
J‘W /¢ft’§ 505-327-4902

SUPERVISOR DISTRICT £3

INSTRUCTIONS This form is 10 be ﬁlcd in comphancc wuh Rulc 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 L, I1, IIl, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



