vatna b Conxes s
Appropmiate Dustrict Office Enecrgy, Minerals and Niaiund! Resources Department '
P.O. Box 1980, Hobbs, NM 88240

Al beatoroof Frge

DISTRICLD OIL CONSERVATION DIVISION
" "P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa i -
: l‘owma e e 104 P Fe, New Mexico 87504-2088
- razos R4,
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
- [Openatar Well API No.
_| ._HICKS OIL & GAS, INC. 30-045-25317
| Address
1 P.0. Drawer 3307, Farmington, NM 87499
"+ | Reason(s) for Filing (Check proper box) [J Owa (Please explain)
" | New Well Change in Transporter of:
Recompletion o ol X pycas U
Change in Operator (] Casinghead Gas [ Coodensaie [ ]
If change of openator give name
-—aond gxprevicm opentor
.. JL_DESCRIPTION OF WELL AND LEASE
* | Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
_| .SOUTHEAST CHA CHA UNIT 40 Cha Cha Gallup Sute, Fedenl or Fee | g1 1077976
]m AR SO B s -
Y S Unit Letter ___C : 700 Feet From The North  Lipeand 1980 Feel From The _West Line
Lo Seciion 17 Township 28N Range 13W ,NMPM, San Juan Coumty
ZI0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- |Name of Authorized Transporter of Oil m or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent)
| Meridian 0il Tr#&itig Inc. P.0. Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ™/ or Dry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
N
-+ | 1f well produces oil or liquids, Unit Sec. Rge. |1 ctuall ected? When 7
pve location of taks. : N : 8 :TE?N }13w P ey e { ’
- If this production is conmingled with that from any other lease or pool, give commingling order number:
__JIV. COMPLETION DATA
Lo ] ol well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
1 Designate Type of Completion - (X) | 1 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
“TElevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
" Feoatom : Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. :I'F,ST DATA AND REQUEST FOR ALLOWABLE

]

=~ OIL WELL (Test musst be after recovery of total volume of load ol and must be equal 10 or exceed top allowable for this dzpdﬁ.fef%/n” 24 howrs) -
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i eie) Tit. X0 * 5 g ?gif
Length of Test Tubing Pressure Casing Pressure Chok 83+ N Y e
weol 10893
Acual Prod. During Test Oil - Bbls. Waler - Bbls. Ga- MCE . _—
- Wik LN

- SRS

_E;AS WELL - P 0

{Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate MMCF Cravity of Coadenrale

T;-:Ling Method (puck, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-n) Choke Sze

;\;L-OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Divisios have been complied with and that the informatica gives above "
is Lrue and complete 1o the bedt of my, knowiedge and belief. DEC 1 475423

' Z‘/P\/ 7 Date Approved
-— ~ ’ .
L By b Gl s

5 ) ) .
— L Jim Hicks Pres1den?rlue SUPERVISCA DISTRICT 3
. _Printed Title
_ JM%’CJ/ 505-327-4902
Date / 2 > 2 Telepbooe No.

B S I O R A e Y R W N P R T LI

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 accordance
with Rule 111.

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

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

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

Vet e s MOOVROV B e A NN RD e e .




