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NEW MEXICO OIL CONSERVAYION COMMISSION
REQUEST FOR A

Form C-104

Supersedes Old C-104 and (-],
Cifactive 1-1-69%

OWABLE
AN

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L:
L)

Change in (‘an-rsh!;‘[;;a

Recompletion

o1l
Casinghead Gas D

Dry Gas

Condenate

If change of ownershi) give nsme

1
Cperator
HICKS OIl. AND GAS, INC,
Address T -
__P.0. BOX 174, FARMINGTON, NEW MEXICO 874Q
’R';oson’s) T&—(l—rmg ’(TI cck proper box) I Other (Please explain) D
New We'l ] Change in Transporter of:

L.
]

and address of previo is owner Hicks Enco, Inc., P. 0. Box 174, Farmington, New Mexico 87401
[ rDESCRIPTION OF WELL AND LEASE
| l.ease Name well No.: Poel Name, Inciuding Formaiton Xind of LLease [ l.aine T

SOUTHEAST CHA CHA UNIT 7

Cha Cha Gallup

|
State, Fedetal cr_Fee F ! ] ,L|A”sz‘9768

I_ocatlon

Unit Letler 660 Feet From The

Line ! Ze~tion 8 Township 28N Range

South Line anl

13

1960 Feet irom The West

W . NN, San Juan Counte

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[iire of Authorized Trausporter of Cil

|

! PERMIAN CORPORATION

or Conder.sate

l

Aadress {Give address to which approved copy of this form is 1o he sent.

P.0. BOX % -~ HOUSTON, TEXAS 77001

tiome i Asthorized Tri;;srone‘r- o! Casinghead Gas

—z

=
or Ory Gas \

Address (Give address to which approved copy of this form 1s to be sent!

T‘Unn Sec. TTwp. T Pge.

1 well rroduces ctl or ltquids, '
give location of larks ! ! '
L i | L

I

Is iia< actuaily connected? . When

. COMPLETION DATA

If this production is ommingled with that from any other lease or pool, give commingling order number:

T311 Well {Gu:s Well TNsw Well | Workover | Deepen Blog Bock | Same Res’v. DUl Rea'v
. . ' ' i | 1 i
Designate Type of Completion — (X) \ , . } k . .
i 1 l 1 L 1 A
Date Spudded ! Date Compl. Ready to Prod. f Total Derth P.B.T.D.
Elevatlons_(DF. RKB, RT, CR, etc., tiame of Froduclng Formatton cTep O,/ Gas Pay Tublng Depth -
__E;_;,!_O;n”on;—_——_—M» o j Depth Tasing Shoe
F TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
T I
—— , il
‘ 5

I
i

!
{

1

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be ajter recovery of total volume of load oil and must be squal to or excesd top cllow
able for thia depth or be for full 24 hours)

| Jate Flrst Slew Cil Run Tc Tanks Date of Teat

|

|
D

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

Length of Tes: Tubing Preasure

Caeing Pressure Ch

Actual Prod. Durlng “est Ot} -Bbls.

AT

Water - Bble,

AUG 3~ 1981

|
\

i

GAS WELL AR
[hctual Prod. Teat-nCF/D Length of Test Ebis. Condensate/MMCF \ TG Ko reriddles
DIST. 3
;—:.'_;an Method (pitat, back pr.) Tubing Pressure (:Bhut—in) ] Cicnin;Pr.lomo (Shut—in) CMge Size
I |
i

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulzs and regulations of the Oil Conservation
Commiasion have Lieen complied with and that the information given
sbove is true and complete to the best of my knowledge and bellef.

St
e

.
g /4/ / .
/// i) AR

——

(Signature)
President
(Title)
7/28/81 N
(Date)

Ol CONSERVATION CQMMISS,ION

1 + B

APPROVED _"' - , 19—
Originc: Sigred by FRANE T CHAVEL
BY
SUPERYISR DISTFICT 3
TITLE

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

drllled o1 deepenet

If this is 8 request for allowable for a newly
deviastior

well, this form must be accompanled by a tabulation of ths

tests taken on the well in accordance with RULE V11,
All sections of this form must be [liled out completely for sllow

able on new and recompleted walils.

1. 111, and V1 {or changes of owner,

i t only Sections I. [
Fill ou y or other such change of condition.

well name or number, or transporter,
Separate Forms C-104 must be filed for each pool In multiply
completed wells.




