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-

AUTHORIZATION TO TRAN

CiL

GAS

TRANSPORTER }

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C -104
Supersedes Qld C-104 and C-1
Effective 1-1-6%

AND
SPORT OIL AND NATURAL GAS

Operalor

Hicks Enco \véxc/

Address

2313 Santiapo, Farmington, New Mexico, 87401

| Reason(s) for filing (Chech proper box)
—

]

Thange in Ownarshl;'@

Change in Transporter of:

on B!

Casinghead Gas D

New We!l

Recom;:letion Dry Gas

Condensate [:]

Other (Please explain)

N

If change of ownership give name

and address of previous owner __SUburban Propane Gas Corp., Box 17689, San Antonia, Texas, 78217 _
11. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Hell No.: Fool Name, Irciuding Formaticn Kind of LLease Loase No.
Southcast Cha Cha init | #7 Gallup Cha Cha Stute, Federsr o1 Fee  SF 077968
Location -
Unit Letier N _ 660 Feet From The_scit_l:l___ Line and 1960 Feet rrom The West o
Line .- “action 3 ’I‘ownshlp28 North Flange 13 West , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

or Condensate { |
!

F\‘cr‘:e of A-thorized Trausporter of Ot [ T
i

Address (Glve address to which approved copy of this form is to be seni)

PlateauL [nc. Box 108, Farmington, New Meixoc 87401
Ceme oi A-trorized Transporter of Casinghead Gas [ ot Dry Gas [ | Address (five address to which approved copy of this form is to be sent)
!
1t well produses of! or Hiuids, TUnu : Sec. :Twp. TRqe. 1s gas actually connecied? :Whe::
give location of tar:s. i ! ' [
L ) ! L N
If this production i3 commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
“Oll Well : Cas Well Tiew Well TWorkover "Deepen "Plug Back ' Same Res'v. TC1it, Restv.
. . . ! ! ' | ! i
Designate Type of Completion — Xy . | , ' , ! ! '
1 L 1 1 e —
Date Spudied Date Comp!. Ready to Prod. Total Depth P.B.T.D.
P,iavauons»([)f:, RKEB, RT, GR, etc., Name of Producing Formaticn Top OL/Gas Pay Tubing Depth
;_F_Derfc.'ﬂtions Depth Casing Shoe
| :
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
[
R _
; |
! ] | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top sllow

OIL WELL

able for thiz depth or be for full 24 hours)

, Date Firet New Cil Run To Tanks Date of Test !
!

]

Producing Method (Flow, pump, gas lift, etc.)

|

(T_-r.q(h cf Toat Tubing Pressure
i

Casing Pressure Choke Size

£

Actuai Pred. Durirg Test Oil-Bbls.

.

L

Water - Bbls.

Gas - M

GAS WELL

' Actuai Prod., Test: MCF /D tength of Tesat

\ e
Bbla. Ccndenaate/MMCF Gravityhot Coddeneate B

o

l Testing Methcd (pitot, back pr.) Tubing Prall'.xrn(‘shnt-ln)

Choke Sl:o‘“\f\

Casing Pressure (Shut—in) j
e

V1. CERTIFICATE OF COMPLIANCE

the rules and regulations of the Oil Conservation
hat the information given
my knowledge and belief,

I hereby certify that
Commission have been complied with and t
above im true and complete to the best of

~
’ (Signatwe) J . D, Hicks
PRES IDENT
(Title)
¢ /A4/79
(Date)

OlL CONSERVATION COMMISSION

) 19—

Kendrick

A ‘gii
APPROVED AP

-
=2
.

8y

TITLE

This form is to be filed in compliance with RULE 1104,

1f this is a request for aliowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistior
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filied out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, 11, III, and vl for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

completed wells,




