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FOTE D10 M 1t 20 £2s0 : ST
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Aresia, NM 88210 P.O. Box 2088

Santa Fe, New Mzxico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTPICT I
JOU0 Ruo Brazes R4, Aztzc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operatar Well AP] Na.
Hicks Oil & Gas, Inc. N 3004507458001

Adl-cg

| P.O. Box 3307, Farmington, N.M. 87499

Rezw2{s) for Fling (Check proper bax) D Other (Please explzin)

Hew W'eB Change in TrRezporter of

Recor;t=iom 4 ol x) Dy Gas

Qe Qe [ Cacaghezd Gas (] Contenmae [
11 charge of coentor give rzme o

FRE B “'-*o{;wuc;cr‘ur i e

IL DESCRIPTION OF WELL AND LEASE

L.zx Nime Well No. [Pool Name, Includicg Form-tion Kiod of Leare Lease Na

Southeast Cha Cha Unit 24 Cha Cha Gallup Suze, FelzalorFee | NM—09979
1o Som » -
UritLeer __ J 1920 Feet From The SOuth _ Tineana _ 2120 FeetFromThe __ _East  Tine
Section 15 Towndip 28N Range  13W , NMPM, San_.Iuan County

IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Mine of Autorizcd Trezsponter of Ol x] or Cozdensate (. Address (Give adZress to which approved ccgy of 1his form is to be sent)

___ Gary - Williams Energy Corp. P.Q. Box 159, Bloomfield, N.M. 87413 .
Name L Authorized Transporter of Casirghead Gas ] orDiyGas [ ] |Address (Give oddress to which approved copy of this form is 1o be sent)

U well jroduces of or liquids, l Unit l Sec. 'TWP. , Fge. |Is gas actually coanecied? l When ?
give I tioo of arke J 0 l 15 l 28N l 13W l

If this procduction is comzningiad with that from any other lease or pool, give comrringling order pumber:
1V. COMPLETION DATA

Joiwen | GasWel | New Well | Workover | Despen | Plug Back JSame Resv  Aff Resv

Designate Type of Conpletion - (X) 1 | [ 1 1 ] i
Cae Spudd=d Date Compl. Rexdy to Prod Total Depth PB.TD.
'E cvauers (DF, RKB, KT, GR, ete.) 'Nzme of Procucing Formation Top Oi/Gas Pay Tubing Depth
Gidemates 0 T T T T T Depih Casizg Shoe T
. TUBING, CASING AND CEMENTING RECORD ]
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
3 ]

V. T1 ST DATA AND REQUEST FOR ALLOWABLE
L Vv FLL (Test must be afier recovery of 101l volume of load oll and rrust be equal o or exceed top allowsble for this depth or be for fdl 24 houwrs)

Dete First New Ol Rua To Tack Date of Test Producing Methad (Flow, pump, gs I, etc)
(Lezg i . Casing Pressure Choke Size ]

Lezgth of Ted Tubieg Pressure ing 3 zc s E g Y

— Y] & & i |
Artial Frod During Test Oil - Bbls. Water - Bbls y MCF

3 .
————— 1 __Aﬂ_l_‘.h_'\; { N !;_W_ DUDSEGU——
GAS WELL ) - _
[Actod Prod Test - MCFD Leogth of Test Bbls. Conlerrate MMCF - Gy ﬂ! @m BI v
Tewtirg Netued (prot, bock pr) Tutizg Presre (Shiz-im) Cacing Presaure (Shut-n) “[Chicke Size -

—_ [ —

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Ibcxlby centify that Cre rulzs and regutatioes of tie O Consenatioa OIL CONSER\‘ ATI()N DIVIS'ON
Divizoa have been complied with and that the icformaticn given above

e ”::}j% e peiet Date Approved JUN 51990
2D
[\Q_%’K; _ﬂ‘; /ua /. [{ By "'A—,_d‘_xé___

S
“Priicd Npme Tle SUPERVISOR DISTRICT $3
GG SO5327 -vPO2_ :

Dis Telephooe Na

O —— D — ———rs
s

T e v g e e e e
—— e s P e ,:‘

| SuubaRE

INSTRUCTIONS: This form is to bc filed in comph:mcc with Rule 1104

1) Regquest for allowable for newly drilled or dzepened well must be accompanied by tabulation ¢ “zviation tests taken in accordance
with Rule 111,

2) Al sauiions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sictiens L IL I, and VI for changes of operator, well name of number, ransport or other such changes,

4y S, T o Calt o Y il 4 for ecch pool in multiply completed wells,



