(o 2 =0 —— 'v‘,’
~0. OF oriITY ACCCIVED /
DISTRIBUT ION ry/

TA,NT T NEW MEXICO O!L CONSERVATION COMMISSION Form C-104

i . REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-1.

_F_ILE , AND / Effective |-1-6%

.5.G.5. ’
ri_f‘ U S R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
Ton
TRANSPORTER - ——-}
J GAS
OPERATOR
PRORATION OFFICE
Operalor
HICKS OIL AND GAS, INC.
Address - oo -
P.0. BOX 174, Farmington, New Mexico 87401
Reason(s) for fr[ung ((_fheck proper box) Other (Please explain) — -
Hew We!l Change in Tranaporier of:
Recompletion % Otl D Dry Gus E
Change tn Ownership| Casinghead Gas D Condensate D
If change of ownerahip give name - } N . .
and address of previous owner Hicks kKnco, Inc., P. 0. Box 174, Farmington, New Mexico 87401
. DESCRIPTION OF WELL AND LLEASF,

[ I_ease Name ‘Well No.i Pool Name, Inciuding Formution Xind of Lease “y— Lm“.,{?v__
. . i . |
SOUTHEAST CHA CHA UNIT 8 | _Cha Cha Gallup Stote Federai ot Fer  Federal SF 077968

L.ocalijon -
Unit Letter p : 680 Feet From The _ SOUth_“ Line and 810 Feet r'rom The EAst .
Line C’.fiec“rm 8 Township 28N Range 13W , NMPM,  San Juan e

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'cn.—.e of Authorized Transporter of Ot 7 or Condensate [ | Aidress (Give address to which approved copy of this form is to be sent
!’_"-'C-’Fe oi Authorized Transporter of Casinghead G r Dry Gas ”7) | Address (Give address to which approved copy of this form is o be sent;
PERMTIAN CORPORATION ﬁ |  BsO BOX 1183 = HOUSTON, TEXAS 77001
1 7 T T P . W -
1t well produces oil cr llquida, \ Untt , Sec, X Twp. ’Pqn. Is 3as astuaily connected? \ en
give locatlon of tanks. ! ! ! ' !
1 i | I 1

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

. COMPLETION DATA

o1l Well :Gcs Wall 'rNew Well | Workover | Deepen TFlug Back | Same Res'{f; DUl Res‘v.
. . b 1 | b
Designate Type of Completion — (X) | , ; X | | : X
i 1 A 1 i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKL, RT, GR, etc., Mame of Producing Formation 'Ir':p Ct,/Gas Pay Tubtng Depth

Petforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—_ }
)
) | i
. 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 allow
011, WEL.L able for thia depth or be for full 24 hours)
TTate First Mew Cil Rlun To Tarks Date of Test Producing Method /& low, pump, gas lift, ete.)
l.ength of Tesl Tubing Presaure Casing Presswe Choke Slze
|
Actlual Prod. During Test Oll-Bbls. Water - Bbla. Gas - MCF
GAS WELL -
Actual Prod. Test~MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr./ Tubtng Proalwt(‘lhnt-in) Casling Pressure (sbut-in) Choke Site
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
[ T ]
= SRR ‘, 19
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED " - -
Commission have been compllied with and that the information given i Dy FIU\NK s CHAVEZ
above is true and complete to the best of my knowledge and belief. BY
PIFVISIR DITTRCT E D
. TITLE
/7
Y L This {orm is to be filed In compliance with RULE 1104,
/////[Z P /‘{/// : If this is a request for allowable for s newly drilled or doopenior
i (Signature) well, this form must be accompanled by a tabulation of the deviatior
] ‘ tests taken on the well in accordance with RULE 111,
President All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
7/28/81 Fill out only Sectlons I, Il III, and V1 for changes of owner,
(Date) well name or number, or tranaporter, or other such change of condlition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




