V. TEST DATA AND REQUEST FOR ALLOWABLE

— -

HO. OF COPITS RLCLIVED

ODISTRIBUT ION

SANTA FE

FILE

LAND OFFICE

NEW MEXICO OIL CONSERVATION CO
REQUEST FOR ALLOWAB

MISSION Form C-104

Supersedes Old C-104 and C-1;
Eftective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

ol
TRANSPORTER (-—— —
GAS
OPERATOR
PRORATION OFFICE
Operator
HICKS OIL AND GAS, INC.
Address T

P.0. BOX 174, FARMINGTON, New Mexico 87401

Reason’s) for filing (( hech proper box)

]

Change In Ownership gi

New We'l Change (n Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Hicks Enco, Inc., P. 0. Box 174, Farmington, New MExico

87401

II. DESCRIPTION OF WELL AND LEASE

|.eqse {lame : ‘ell No.: Foo! Name, Irciuding Formation Kind of [Lease Lease No.
S A | , e
SOUTHEAST CHA CHA UNIT | 5 |Cha Cha Gallup State, Federal o 7*° Federal SF_Q78072
lLocatlon
Unit Letter N 810 Feet From The SOUth Line and 2377 Feet r'rom The We St
Line .- “ection 7 Township 28N Range 13W , NMPM, San .Juan County

RS of Authorized Aaflspor :ﬁ?\orCond sate
%‘(W‘ r Zﬂ/

I1. DES)INATION OF LRANSPORTER,OF OIL AND NATURAL GAS

erlj ss (Give addressl!o u./lich approved cnpv% this form is to be sent) o
)

| - ol

| /g?'—??77?3- Newalow FeZaTTT7700 /

]'—:.'crre oi Authorized ransporter of Casinghead Gas ] or Dry Gas - | Address ‘GGive address to which approved copy of this form is to be sent)
| |
_ T 7 T T Te v s Ja co When
| 1t well produces oll or liquids, X Unit ; Sec. I'Twp. | Pge. Is jas actually connected? : when
| give location of tarks., ! t ! ! t
| 1 i -y 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
[ﬁ Toul well T Gas Well TNew Weli | Workover T Deapen "Plug Back ' Same Res'v. DU{. Res'v.
Desi T fC leti (X) | ! ' ! ! ; ' !
i esignate Type of Completion — . . . ‘ \ .
| i 1 i 1. i -t
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevations (DF, RKE, RT, CGR, etc., Name of Producing Formation Top 04/Gas Pay Tuking Depth
|
i L.
Ferforations . Degth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
t
i
| |
|
~

i
I
|
8

1

A

OIL WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allow
able for thix depth or be for full 24 hours)

Date Firs! New Cil Flun. To Tarks Date of Teat

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

L.englh of Test Tublng Pressure

Choke Size

Casing Preasure

Actual Prod. During Test O1il - Bbls.,

Water - Bbls.

GAS WELL
Actual Frod. Test-MTF/D I! Length of Test Bble. Condenaate/MMCF ] Griv(y(bt G ;
| BN :
l{ Tasting Methed (pitot, back pr.y Tubing Pressure (smt-in) Casing Pressure (Shut-iﬂ) Chok}\§120
i N ;
E ‘\._.,\k _ A"/
YI. CERTIFICATE OF CGMPLIANCE OllL. CONSERVATION COMMISSION
oo IR .
nereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given ijrd £ el TN T CHAUCT
above is true and complete to the best of my knowledge and belief, BY AR A Lt —Ayel
QUPERVISOR BISTRICT B 3
TITLE

(Signature)
President
(Title)
7/28/81
(Dace)

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

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistiot
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells,

Fill out only Sectlons I, II, III,
well name or number, or transporter, or other

Separate Forma C-104 must be flled for each pool in multiply
enmpleted wells.

and V1 for changes of owner,
such change of condition.



