Lo s Lo

itlu ropriate Dretrict Off Ene ,Mmal.sr' ')d>Na:ur; Resourccs : t :
niTIcT) = By “ Departmen o
1.0. Box 1980, Hobbs, NM 88240 Lot of bege
DISTRICTT OIL CONSERVATION DIVISION
“P.O. Drawer DD, Anesia, NM 32210 P.O. Box 2088
1 H -
- DISTRICTH Santa Fe, New Mexico 87504-2088
- 1000 Rio Brazos R4, Azntec, NM 87410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
_L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APT Na.
.HICKS OIL & GAS, INC. 30-034-07471
Address
.P.0. Drawer 3307, Farmington, NM 87499
* | Reason(s) for Filing (Check proper bax) [ Other (Piease explain)
* [New Well O Chasge in Transporter of:
Recompletion O ol & pycs [
__|(bange in Operntor D Casinghead Gas D Coondennate D |
If change of operator give name
-—and previous operator
. JL_DESCRIPTION OF WELL AND LEASE
- | Lease Name Well Na. | Pool Name, Including Formation Kmd of Lease Lease Na
_SOUTHEAST CHA CHA UNIT 19 Cha Cha Gallup Yo FedenlorPee |SF-0077976
Location T -
% Unit Letter E . 1980 Feet From The North Line and 530 . Feet From The West Line
- - Section 15 Township 28N Range  13W , NMPM, San Juan County
- Id. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
** I MName of Authorized Transporter of Oil or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
—|. Meridian 0il Te#dtfrrg Inc. P.O. Box 4289, Farmington, NM 87499
Mame of Authorized Transporter of Casinghead Gas (] orDryGas [ ] |Address (Give address 1o which approved copy of this form is to be sent)
--%x;'wunmouauqmdx, | Unit | Sec. ITwp. | Rge |Is gas actually connected? | When ?
jpive location of tanks. | O | 15 ]28N | 13W |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
__IV. COMPLETION DATA

[OilWel | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [Diff Resw

| Designate Type of Completion - (X) | [ | | | | |
Tiate Spudded Date Compi. Ready 1o Prod. Toul Depth PB.TD.
{Elevations (DF, RKB, KT, GR, €&z Name of Producing Formation Top OilCas Fay Tubing Depth
" [Fefortons . Depth Casing Shoe

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

V. 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 &M bcjarﬁ m )__

2

P

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) ' L e 4 W «‘: i{‘ ;
L;m;m of Tea Tubing Pressure Casing Pressure Ghoke 3‘““231 ASE3
Aol Prod Duriog Tes Oil - Bblx Waler - Bbls Gu MaF, { vl Tt H
GAS WELL - o
[ Azl Prod. Teat - MCF/D Length of Test Bbli, Condearaie/MMCF Gni.r_y 2fC3fnnig
T;:Ling Method (puct, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-n) Choke Size
. _J

Vﬁbﬁﬁﬁiﬁﬁﬁﬁfﬁx% o OIL CONSERVATION DIVISION

Divisico have been compiied with and that the informatics gven above

i e Lo the best ¢ ] 4 3
is Lbue and comple the beat of mry kpowiedge and belief. Date A pproved DEC l ]99
Z’ - - J
L= .77 By B AD Gf"/‘*‘*/

S

Jim Hicks President . SUPERVISOD 2STRICT 43
Thtle T
? itle
M/ ] 505-327-4902

e i e e T e R T

INSTRUCTIONS: This form is o be filed in comphancc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L IL, 1Il, 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 muluply completed wells.




