[ B S T T B T R TR v - . .
S lrtirut: w8

%,1(3‘;-‘:?-1’3” Hbbi, NM 25240 / at bottom of Fage
o OIL CONSERVATION DIVISION

Y0 Drawa DD, Arteria, NM  £8210 P.O. Box 2088
DIS : Santa Fe, New Mexico 87504-2088

IRICT I
1000 Kuo Brazos R4, NM 87
Anec TM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcratax
HICKS OIL & GAS, INC.
Atlrss
P.O. DRAWER 3307, FARMINGTON, NM 87499
Rezsn’s) for Filing (Check proper bex) {J Ote (Please explain)
New Well O Change in Transporter of
Recormpletion a ol i pyes O
Crz-pe in Operator 3 Casinghead Gas D Coodesaate ]
If ctzrge of operzior give came

252 z4drea Jp:tvioul operator
1. DESCRIPTION OF WELL AND LEASE

Lezse Name Well No. |Poal Name, Including Formatioa Kind of Lease Leae Na
SOUTHEAST CHA CHA 29 Cha Cha Gallup St a1 | M 09979
Locztion : ]
Unit Letter N i 660 Fet FromThe _South Lineand _ 1980'  FeetFromThe  West ~  Line
Section 15 Township 28N Range 13w  NMPM, San Juan Couaty
JTI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oll @ or Condensate ' Address (Give address to which approved copy of this form is to be sent)
CONOCQO_TRANSPORT P.0O. BOX-1492-BLOOMFIELD, NM 87413
Nam: of Auhorized Transposter of Casinghead Gas [ orDry Gas { ] | Address (Give address to which approved copy of this form is 10 be sent)
_'If-u‘-!l Frocuces ofl or liquids, I Unit l Sec. I'l\q). | Rge. | Is gas actually connected? | Whea'?
[pve | <aton of tanka ' (@) l 15 I 28N l 13W J

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

Joiwen | GasWel | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res

Designate Type of Completion - (X) 1 | l | | | I
Dae Spudded Date Compl. Ready to Prod. Total Depth PETD.
Elevasors (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiUCas Pay Tubing Depth T
|
Pediruons I Deth Casicg Shoe ) *'
i
- TUBING, CASING AND CEMENTING RECORD B
L HOLE SIZE o CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
e
— !
_“ T
V. 11'ST DATA AND REQUEST FOR ALLOWABLE
'g!_, WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allo~able for tkis depth or be for fudl 24 hows.) _
D:te Firg New Oil Run To Tank Date of Test Producing Method (Flow, puwrp, gas Iifi, etc) 7
'b:_:z'.h of Tex ’ Tubing Pressure Casing Pressure Choke Size 7
Actzal Prd Duricg Test Oil - Bble. Waler - Bbls. Gas- MCF T
.
GAS WELL
Azl Prod Ted - MCF/D ngth of Test Bbls. Coodenra e/ MMCF Gravity of Coodeosate R
lesung Method (pitet, hack pr) Tubxng?m.mmmm‘m) Casing Pressure (Shuz-in) T ChiAe Sue T
) _ -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
] bereby centify that the rules ard regulatioss of the Ol Coasenvation OIL CONSE, VATION DIVISION
Divicon bave been complied with and that the icformaticn given sbove
7/ A bizly o Date Approved _ _MAY 94 1389 —
U AT A By Bead
( /\, Linure N —_ . _—
\ IM HICKS PRESIDENT . . .
= Paried e Tide Tile SUPERVISION DISTRICT # 3
05/18/89 505/327-4902 —
Daze Telephaooe No.
 eatbaa o haliiane Pttt ipehbe

INSTRUCTIONS: Ttis form is to be filad in compliance with Rule 1104

1) Request for allowable fur newly drilled or decpened well must be accompanied by tabudatic  ~deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L 1L, 11, and VI for changes of operator, well name or number, tzns; 1, or other such chineos

4) Scparais Fonin C-104 must be filed for each pool in malipiy compleied wells,




