— — ————
w0. OF (OPICS RICELIVED

DISTRIBUT ION
NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLO_,W«ABLE Supersedes Old C-104 and C-110

7 Etfective 1-1-6S

FILE AND 7/
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

-

[o]]
GAS

TRANSPORTER

OPERATOR

1 PRORATION OFFICE N
Operator

_ﬁgis:ks_ﬂil_&_GQS. Inc.
0. Bt 175 .
on, N.M. 87401

[ Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion D Otil D Dry Gas D

Change In Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name
end address of previous owner

Hicks Enco, Inc., 2313 Santiago Ave., Farmington,'N.M. 87401

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No. . Pool Name, Inciuding Formation Kind of {_ease Lease No.
Southeast Cha Cha Unit 19 Gallup Cha Cha State, Feceral or e pederal SE 077976
Location
Unit Letter E : 1980 Feet From The __North Line and 530 Feet From The __West
Line of Section ]_5 Township 28N Range 19%W , NMPM, San Juan County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Oil [E or Condensate [ hddress (Give address to which approved copy of this form is to be sent)
PERNMIAN
CORPORATION | P.O, BOX 1183 =/VEENINETEN/ HOUSTON, TEX. 77001

Ncme oi Authorized Transporter of Casinghead Gas () or Dry Gas [ i Adaress (Give address to which approved copy of this form is to be sent)
T K . T . TPge. ' 1s 32 tuall nect TwWh

1f well produces ofl or liquids, , Unit ) Sec ' Twp ,ae s 325 actually cennecied? | en

give location of tarks. ' 1 ; ' l
! 1 1 i

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA -
E 01l Well :Gcs Well T:Jew vwell | Workover + Deepen T Plug Back | Same Res'v. : Diff. Res'v.
. . [ | | !
Designate Type of Completion — (X) X ' . . ) | X
1 ! —_ A ! 1 1
Date Spudded Date Comg!l. Ready to Prod. Tetal Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Tcp Cil/Gas Pay Tubing Depth

Degpth Casing Shoe

Pe:rforations
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
L _ i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musi be after recovery of total volume cf load oil and must be equal to or exceed top allow-
OlL WELL able for this dep:h or be for full 24 hours)
"Cate First New Otl Run To.Tanks Date of Test Froducing Methed (Flow, pump, o3 lift, ete.)
Length of Test Tubing Pressure Cagsing Fresause : Chcke Size
, s
Actual Prod. During Test Otl-Btls, Wcter- Bbls. Gf @CF‘
| Y8 _
GAS WELL i
Actual Prod. Test-MCF/D Length of Test Btls. Cenlernscle/NMUCFE @l{ ot.Condensate
: Ny .
T Testing Method (pitot, back pr.) Tukirg Prcauue(shnt-in) Cosing Fressuze (Shut—in) C:)‘.o‘z\ﬁ_éz.. -
V1. CERTIFICATE OF COMPLIANCE oliL CONSE.R}/AT!ON,CO_WISSION
‘- . BN
. . 0
1 hereby certify that the rules and regulations of the Oil Conservation AFPROVED ®
Commission have been complied with and that the informetion given Trizing' Yinmed Sy TOANS c
above is true and complete to the best of my knowledge and belief. BY §in0 “'amer by TrANK T CHAVED
OTTIVILT TETIIOT
HICKS OIL & GAS/ INC. TITLE Sl 3SR DT 3
> / \ j/ ‘ This form it to be filed in complisnce with RULE 1104,
By //// /0{/% 1f thie is & request for sllowsble for & newly drilled or deepened
7 ‘ (Signature) well, this forin must be accompanied by e tabulation of the devistlion
teets tehen on the well in accordence with KULE 111,
__Emsiden_t All sections of this form must be filled out completely for allow
(Title) cble on new and recompleted welln.
_Jnly_zm_l 81 S — Fill out ornly Sectiens I, 11, .1, &nd VI for changes of o»}'ner.
- 9 — ’Date)-"-—’_’_ well name or number, or transporten or other such chenge of condition.
i
Seperete Forms C-1C4 ~.ut e filed for eech pool in multiply



