State of New Mexico T
Sl-lb it S “orm C- !
o Cognna Office Energy, Minerals and Natural Resources Department 1}:15 1",“39
Sae Instructions
P.0. Box 192/, Hobbs, NM 88240 " NTUTQTON at Boltem of Page
JISTRICT T OIL CONSERVATION BIVISION
3,0, Drawer DD, Artesia, NM 88210 Sunta Fe. N 'O'ﬁox'zosgwm 2083
anta Fe, New Mexico -2
1000 Rio Brazos Rd., Azticc, NM 87410
' T REQUEST FOR ALLOWABLE AND AUTHORIZATION
" TO TRANSPCRT OIL AND NATURAL GAS
Openux 11—\'\7 dlAPINo. T .
Ronald L. Hicks l
Address . H
P. 0. Box 356, Bloomfield, NM 87413 :
Reason(s) for Filing (Check proper box) U] Ouer (Please expiain) o
New Well : O Change in Transporter of;
Recompleton [ oil X Dry Gas ;
Change in Operator D Casinghead Gas [ ] Concensats ] i
If change of iv B ’
204 address of previcus operalor B -
II. DESCRIPTION OF WELL AND LEASE
l:&aseNams Well No. |Poo! Nae, Including Formution Kind of Lewse Indléfl-“v ’ Tonem Mo, h‘¥“‘
Ute 1 Horseshoe=GAllup e Pl e fee | 1420-604-1949
Location !
Unit Letter __ M ..690 Feet From The South _ pincand 820 FeetFrom The _ WeESEt 14
Section 23 TOWnShlp 31N Range l6w . NMPM, San Juan . (;(l’)._._

III. DESIGNATIGN OF TRANSPCRTER OF Oil. AND MATURAL GAS

Name of Authorized Tragsporter of Oil CX__] or Condensnle (] Adéress (Give cdd sy C 10 Wik o siircvd Copy OF Bix vt o ts bt e

—Gary Wildisws Energy Corporation P. 0. Box 159, Bloomfle_ld NM 87413
MNWT““W of Casinghead Gas l:j or Diy Gas | Address (Give address tc which: OptGved copy of thiv fin e by R ge) T
If well produces oil of liquids, I Unit l Sec. l‘l’wp. I Rge. | Is gas aciually connzzed? -I—‘;—’m;~ I
give Jocation of tanks. IM 123 %5 : !

If this production is commingled with that from agy ciher lea:c or poal, give vomnmglmb orier number;
1V. COMPLETION DATA

i lO(l Well l Gas Well l New Well I Workover

| Designate Type of Completion - (X) | ]

Date Spudded ‘ Date Cempl. Ready to Prod. Tetal Depth

"Elevatious (DF, RKB, RT, GR, eic.) Name of Producing Fonmation ‘Top O1V/Gas Pay T o Den - 3
Pertorauons ) » ‘De }:UTEJ:EE{: S —

- TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWAZSLE
OIl, WELL (Test must be afier recovery of total voluvme cf load oii ard rust be er,ux.l 10 or exrecd top sliows
Datc First New Oil Run To Tank Date of Test

WER

i
|
1
]
)
1
|

A s

-Kgﬂm During Test Oil - Bbls. Water - Bbis. G g d C BT -
GAS WELL ———DIST. $—~'

Lewygth of Test - Tubing Pressure Casing Pressure

Acuual Prod. Test - MCF/D Leagth of Test Bbls. Condensale/MMCr T [ Gravily o Comaongaian T
esting Method (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (S in) ’ TN S e

VI. OPERATOR CERTIFICATE OF COMPLIANCE _ — I
I hereby certify that the rules and regulations of the Gii Conservation OIL CONSERYVA TICN Dy
Division have been oomphed with and that the information given above JUN 5 ‘990

Date Approved

o as

e
Roberta Paschall Clerk SUPERVISOR DISTRICT $3
Printed Name . Tide Tltle .
June 4, 1990 327-0494 - T T e
Date Tclcph:* e Mo, H
B R T e T B T R Ay T, SO TR B TS LT T Ty

ice with Mnde 130,

INSTRUCTIONS: This form is to be filed in conli
1) Request for allowable for newly drilled or deepence well must be accompeanied by tbulition of Zonielv ot hin Ly accordancs

with Rule 111,
2) All sections of this forzn must be filled ot for zilowable on new and rocoiapletad wells,
3) Fill out only Sections L, TL, III, and VI for changzs of operator, well nave or numh&r, ransner, or Giher sunh chen

4) Senarate Form C-104 must be filed for each pool in multiply compicied wells,



