wO. OF COPIES RECLIVED

1 i
- —*— - -—
DISTRIBUTION !

SANTA FE i
FILE - R AR e
_ [ 4
, U.S.G.S.
LAND OFFICFE T
. ] | |
e ]

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and (-}
Etfective |-{-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION CFFICE

Cperator

Hicks Enco, Inc.

Add2%3 Sanitlago, Farmington, New Mexico, 87401

New We'l
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Casinghead Gas
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If change of ownership give nare
and ad-dress of previous owner

ry Gas
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I1. DESCRIPTION OF WELL AND LEASF
i lLease Nlame Trell Sl Bunt Nace, nolnding Dormarton CMand ot [Lease | ease ‘.
b . : S
. Southeast Cha Cha Unit _ #23 | Gallup Cha Cha  "tMe Federaioerfee NM 09979
Location —_—
Unit ! =‘ter I». _ : 1980 Feet From The_South __.._Line and 660 Feet Trem The __West . B
Line cotien 19 ___ Township 28 North  rmange 13 West . NAMPM, San Juan County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Mticime of Authorized Trxsporter of L1 3 or Condernsate | Aa:ress (Gure address to which approved copy of this form is to be senr. -
Merit 01l Corporation o Suilte 300, 300 West Arrington, Farmington, N.M
| e 0i A.thor.zed Trarsporter of Casirghead Gas [ G CAatress five address tu which approved copy of this form s to be sent)
i
| 1 well produces cx-i_cr ligu:ds, Linit , Sex Twp "Fge ’—: 355 actuaily connerted? #hen
! give lozation of tarks. ! ' I
t t i i L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) . ) Ctl weil TSas well Triew well Workover Deepen Flug Back Same Res'v.' Ditl. Res‘v
| Designate Type of Completion — (X) ' ‘ ‘
} i . py i R S—
1 Date Spuc 1ed . Cate Comp!l., Ready to Prod. © Total Depth + P.B.T.D
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‘ Eie'l'ﬂ!;ns‘{[}f', KRB, RI, GK etc., .MName c! Froducing Formatien - TT:; Tu/Gas Pay i Tuzing Depth
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o o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE } OEPTH SET SACKS CEMENT
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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 allov
O1l. WFI L able for thia depth or be for full 24 hours)
T lie rira: rew ~i. F.r. To Tanks Tocte of Test " Producing Methed (Flow, pump, gas lift, etc.)
| ! .
[ Lergtr cf Tes! B Tubing Presaure Casing Fressuwe Choke Size B
Actual Prcd. Zuring Test écn-BbZ-‘ | Water - Sbls. i Gas - MCF".
! i ! : ;
_ | i Y H
GAS WELL
A-tua. Frod, Test-MCF/D ' Lerjth of Test ‘[ Bbls. Condensate/MMCF Gravity of Condensate
| T
- ! : -
Testing Metkod /pitot, back pr.) ITubirg Proalur.(ﬁhnt-in) i Caaing Pressure (Shut-in) Choke Size
J |
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
4 a7

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
abcove .8 true and complete to the best of my knowledge and belief.

//"?7,%,//‘/%

J. D. Hicks (Signature)
- PRESIDENT
(Title)
5/9/79
(Date)

79

APPROVED i g .

Original Signed by H. R0 I
SUPERVISOR Dio RICT # 3
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TITLE

? This form is to be filed in complience with RULE 1104,
If this is a request for sllowable {or a newly drilled or deepene
well, this form must be accompanied by 8 tabulation of the deviatio
tests taken on the well in accordence with RULE 111.
All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

and V] for changes of owner

i only § 1. u I,
Fill out Y oSections such change of condition

well name or number, or transporter, or other
Separate Forms C-104 must be filed for each pool in multipl
rompleted wells.




