A jate Drstrict Office Energy, Minerals and Na:url Rtsfiurccs Department

P.O. Box 1980, Hobbt, NM 88240 o b Fege
S OIL CONSERVATION DIVISION
. P.O. Drawer DD, Antesia, NM 28210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
- 1000 Rio Brazos R4, Artec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
" [Operaiar Well AP Ro.
| _.HICKS OIL & GAS, INC, 30-045-24815
| | Address
|l .P.0. Drawer 3307, Farmington, NM 87499
"+ | Reason(s) for Filing (Check proper box) D Other (Please explain)
" [ New Well O Change in Transporter of:
Recompletion OJ oil M pyes O
Change in Operntor [ Casinghead Gas (] Condenmaie [ ]
If change of openator give name
—and previous operator
_JL._DESCRIPTION OF WELL AND LEASE
* | Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease Na
_| .SOUTHEAST CHA CHA UNIT 39 Cha Cha Gallup Sute, Fedenl or Fee | 5F-(078072
. 1 ca,in. LLLLLLL .
do Unit Leer 0 ;750 Feat From The SOULR 150 4pg 1650 Feet From The __EaSt Line
- - Section 7/ Township 28N Range 13W L NMPM, San Juan County
-I0.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
". Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is (o be sent)
-l _Meridian 0il Tasesng Inc. P.0. Box- 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ Address (Give address to which approved copy of this form is io be sens)
fhl.f;dlpr.odlwoﬂorliquidl, JUnt  [Sec. |Twp |  Rge. |15 gas actually connected? | When ?
pive Jocalion of tanks. | N | 8 ] 28N ]13W |

- If this productios is commingled with that from xny other lease or pool, give commingling order number:
_IV._ COMPLETION DATA

[oiWel | GasWell | New Well | Workover | Deepen | Prug Back [Same Reaw Diff Resv

| Designate Type of Completion - (X) | I 1 i ] | l
Date Spudded Date Compl. Ready to Prod Total Depth P.B.TD.

{Elevations (DF, RKB, RT, R, ¢ic) Name of Producing Formation Top OiliGas Fay Tubing Depth

TPerforzons 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 volume of load oil and must
Date First New Oil Run To Tank Date of Tent H I [ I S TR g
- ind - 50|
Length of Text Tubing Pressure . Casing Pressu Crdke.Suze, xa
e i 8 e HECT 41993
Actial Prod Durisg Test Oil - Bbls. Waler - Bbl Gas- M.CF rogamy PR e
T Seeuady ey L
_GAS WELL ‘
[ Actal Prod. Test - MCFD Length of Test Bbls. Condeanatle/MMCF _ Gravity of Coadennate
T;Ling Method (pitex, back pr) Tubing Presmure (Shut-m) Casing Pressure (Shul-in) Choke Size
\}L OPERATOR CERTIFICATE OF COMPLIANCE
. I bereby centify that the nules and regulations of he Ofl Coazervation OIL CONSERVATION DIVISION
Division bave been complied with and that the infarmatica given above — 1
is Uue and complete 10 the beat of my, knowiedge and belief. DeEC 14 1953

Date Approved

By 2o >, QZ‘“/

SUPERVISOR DISTRICT £3

Jim Hicks President

Proied N Tue
i 02‘/’7%() 505-327-4902 Title

M D T B oSy o Y S Ty Y M P TI"Tow=g ST et yr Corrap—srsremr

INSTRUCTIONS: This form is to be filed in compliance with 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 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.




