VeVl I LAXRELTE

Appropriste District Office Energy, Minerals and Naiura) Pc.sounz:cs Department o

Rl LTI P
© P.O. Box 1980, hobbs, NM 88240 at bunor of Prge
DSRICT OIL CONSERVATION DIVISION
© "P.O. Drawez DD, Anesia, NM 88210 P.O. Box 2088 _
DISTRICT I Santa Fe, New Mexico 87504-2088
- 1000 Rio Brazos Rd., Aztec, NM 37410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
- |Opentor Well APl No.
~] _HICKS OIL & GAS, INC. 30-045-24816
" Thadrs
4 .P.0. Drawer 3307, Farmington, NM 87499
4 1 Reason(s) for Filing (Check proper box) [J Owne (Piease explain)
" | New Well O Change in Transporter of:
Recompletion O ol (X Dry Gas
__|Change in Operator D Casinghead Gas D Condennate D
If change of openator give name
-—and previous openator
.. JL_DESCRIPTION OF WELL AND LEASE
= | Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
~] .SOUTHEAST CHA CHA UNIT 38 Cha Cha Gallup Sute, Federal or Fee | \M-09979
[ Location i -
«il Unitleter _ = . 2100 Fet FromThe S0UT0 1o 990 - Feet From The __ "5S¢ Line
..‘,_‘. Section 22 Tmip 28N Rxnge 13W .W San Juan COley
ZIII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
""‘ Name of Authorized Transporter of Ol r_*] or Condensate 3 Address (Give address to which approved copy of this form is to be sent)
—|. Meridian 0il S=S#eger Inc. P.0. Box 4289, Farmington, NM 87499
" |Name of Authorized Transporter of Casinghead Gas [] oDyGa [ Address (Give address 10 which approved copy of this form is 1o be sent)
- | If well produces oil or liquids, JUnt  |see.  |Twp | Rge [1s gas achuslly connected? | When 2
___pve location of tanke. | N | 15 28N J13W |

~ If this production is commingled with that from any other lease or pool, give commingling order number:
__IV.. COMPLETION DATA

louwen | Gaswell | New Well | Workover | Deepen | Piug Back [Same Resv  [Diff Reev

| Designate Type of Completion - (X) 1 I | | | | [
- | Date Spudded Date Compl. Ready 10 Prod Total Depth P.B.T.D.

“FEicvations (DF, RKB, KT, GR, eic) Name of Producing Formation Top OilGas Fay Tubing Depth
 Feoatom » Depth Casing Shoe

N TUBING, CASING AND CEMENTING RECORD
- — HOLE SIZE CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
< OIL WELL - (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih’ ra

Date First New Oil Run To Taak Date of Text Producing Method (Flow, pimp, gas 1§, eic.) )
) 1—‘38‘5 of Tex Tubing Pressure . Casing Pressure Chok M BECI 41983
: A-au.al Prod. Duriog Test Oil - Bbls. Water - Bbls Gas- MCbEL @{3\5 Dlv
[\ i
T~ LW Pt M .
A\l 12D
GAS WELL : .
{ Actual Prod. Test - MCF/D Length of Test Bbls. Condenate MMCF Gravity of Condensate
. T;Ling Mecthod (pitox, back pr) Tubing Pressure (Sbut-m) Casing Pressure (Shutn) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
-~ bereby centify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
" - Division have been complied with and that the informatica givea above
is Lruc and complete 10 the best of my knowiedge and belief. DEC 1 41993
- Date Approved
:'\‘: By ’;NA- .> G\,/(ow-vﬁ’/
— Jim Hicks President . SUFERVISOR DISTRICT 43
__Printed N T A
N s s 505-327-4902 Title
Date /20 2/ Telephooe No.

P IE e apmoos E o ae e e AT N eRASYS. g WA B E - A s e e om0 o B e il aes LA R N e R

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

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

3) Fill out only Sections 1, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool m multiply completed wells.




