C‘(ﬁf‘ [CIV-VI SRV S A i Foeeee 0

'/;":v*au Irarict Office Enzrgy, Minerals and Natral Re‘“)u"ces Dcpzrmtm. ;nv\l::wlm .
P.O. Box 1980, Hobbs, NM 88240 . at Bottom ¢f h;xr
S OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504- 2088

1000 Rio Brazos R4, Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHCRIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openmtor Well AFI No.

] HICKS OIL & GAS, INC. 30-045-25834
- | Address
: P.0. Drawer 3307, Farmington, NM 87499
i | Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)

" [ New Well O Change in Transporter of:

Recompletion O ol B pycs O

_ ] Change in Operatar O Casinghead Gas [ ] Condenate D

If change of

saben o previons opersior

._IL DESCRIPTION OF WELL AND LEASE
; [.eueNm Well Na. | Pool Name, Including Formation Kind of Lease Lease No.
_J _BISTI STATE 1 Bisti Gallup Lower Sute, Fedenl or Fee  11,G3734

.| Location State .

- Unit Letter E . 1980" Feet From The . NOTth Lineand _ 660" Feet From The __West Line
i Section 2 Township 25N Range 13W . NMPM, San Juan County
..HI.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
* IName of Authorized Transpocter of Oil X or Condensate - Address (Give address to which approved copy of this form is 1o be sent)
\JWQ Inc. P.0. Box 4289, Farmington, NM 87499
* |Name of Authorized Transporter of Casinghead Gas [T] orDryGas [__) |Address (Give address 1o which approved copy of this form is 10 be sent)
:’;fwﬂlpoanualaqud:, | Unit | sec JTwp. | Rge |15 gas actually coonectea? | When ?

-_pive Jocaticn of LE | 2 ] 25n8]13% No ]

Z"If this production is commingled with that from any other lease or pool, give commingling order number:
_IV. COMPLETION DATA

- ) ) Joiwen | Gasweti | New Well | Workover | Decpen | Plug Back [Same Resv  [iff Resv
h;«!')csxganypeofComplcuon-O() | 1 I | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
"~ Mlevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ao
- Periorations . Depth Casing Shoe

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

-V. i'-TF.ST DATA AND REQUEST FOR ALLOWABLE - .-
:OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

i G e
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iift, dc‘gﬂifa ﬁ’: \) :;;, \l:? !fi iit
Ao - & k!;,; > 2 U d i
Length of Test Tubing Pressure Casing Pressure %&u ii ’ 4
_ NEC3 41893
Actual Prod. During Test Oi! - Bbls. Water - Bbls. Gas- MCF e
: TR ATt N 5
[ S {"%” f#ij;“iw }
. GAS WELL : Het. &
Actual Prod. Teat - MCF/D Length of Test Bbls. Condennae/ MMCF Gravity of Coudensate
B T;ung Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

' VL OPERATOR CERTIFICATE OF COMPLIANCE
o ety ot it s eubeios of o O3 Conserni OIL CONSERVATION DIVISION

- - Division have beea complicd with and that the informatica given above
is Lrue and complete Lo the best of my knowledge and belief. DEC 141993

Date Approved

)
By 1*.-/ ) Q-—fw—--//
SUPERVISQR DISTRICT $3

Jim Hicks President

‘ . Tule
. r M/ crcS 505-327-4902 Title

Date 2 :/: ﬁ: Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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, 1, II, 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 in multiply completed wells.
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Job separation sheet




4 NMAD L riie State of New Mexico Form C-104

District 1
PO Bex 1908, Tlobbs, NM 83241-1900 Escrgy, Miscrals & Natural Resosrces Departmest Revised February 21, 1994
District I Instructionis on back
PO Drawer DD, Artesls, NM 332114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disteict 118 PO Box 2088 S Copies
1008 Rie Brasss Rd., Astec, NM $7419 Santa Fe, NM 87504-2088 STATE LEASE #LG3734
District IV ] AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator aame and Address * OGRID Nember
Dugan Production Corp. 006515
P.O. Box 420 3 Reasen for Fiing Cede
Farmington, M 87499 CH - Effective 1-1-95
¢ AF1 Number ! Pool Name ¢ Pool Cede
30 - 45-25834 Bisti Lower Gallup : 05890
T Property Code * Property Name * Well Number
/ J e, 7 Bisti State 1
II. 10 Surface Location
Ul or lot me. | Section Township Range Lot.lds Fect from the Norih/South Linc | Feet from the | East/West ine Coanty
E 2 25N 13W . 1980 North 660 West San Juan
1 Bottom Hole Location
UL or Jot pe.| Sectioa Township Range Lot 1da Feet from the North/South Ene | Feet from the | East/West line Couaty
U Jgc Code | © Producing Method Code | ™ Gas Conpection Date ¥ C-129 Permit Number % C-129 Effective Date , " C-}29 Expiration Date
S P
III. Oil and Gas Transporters
W Trassporter ** Transporter Name » pOD " oG 2 POD ULSTR Location
OGRID and Address a5d Description
Giant Refining ' 9/0
% 5764 U.S. Highway 64 VL
i 4

1V. Produced Water j
) % POD ULSTR Location and Description
/L 7475¢
V. Well Completion Data
Spud Date » Ready Date " TD * PBTD » Perforations
» Hole Size " Casing & Tubing Size ¥ Depth Set % Sacks Cement
VI. Well Test Data
* Irate New O ¥ Gas Delivery Date ¥ Test Date 7 Test Length * Tbg. Pressure * Csg. Pressure
 Choke Size ‘ol ¢ Water © Gas “ AOF “ Test Method

* | hereby certify that the rules of the Oil Conservation Division have been conplied
with and that the information given above is true and complete to the best of my OIL CC}NSERVAT]ON DIVISION

Lnow ledge and belief.

Signature: ‘ ‘Lfl t / WCQ Approved by: ‘2_7. 4
7 SUPERWSORDISTRICT #3— |

Printed Tide:
o - / Jim L. Ag‘ohq
Titke: / Vice-Prebident Approval Date: DEC 2 3 1994
i 12/20/94 [ mene: 325-1821 =

“ If this is a change of operutor fill in the OGRID number and name of the previous operator

Previous Operator Si % Priated Nam 2(65/“ o Title Date
L\/é’4/3 C\/m e AT Mczt'lﬂééji/ﬁ!ﬁc, /. 29/¢/
Vd




