ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO '
o Form C-104
Revised 10-1-78
OIL CONSERVATION DIVISION

0. OF SO, ey BECAIVED
DISTRIBUT IO - . P. O. BOX 2088
:‘:::“’ - SANTA FE, NEW MEXICO 87501
v.s.g.8.
. .
DR e REQUEST FOR ALLOWABLE
TRANSFPORTEN
cas AND
OrEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »ronaTon OFFiCE
Operatoe
Fairmount Qil Company, Inc.
Address
3004 Fairmount Street., Dallas, Texas 75201
Tnzo«(x) tor tiling fCheck proper box) Other (Please explain)
New Wel) D Chanqge in Transporter of:
Recompletion D ou Dry Gas Change from Giant Refinning Co. to
Change in O\-vnorlhlpD Casinghead Gas Condensate Conoco Inc.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
Lecse Name Well No.} Pool Name, Including Formation Kind of |_ease Lease Na.
HICKMAN 1 |- Meadows Gallup — | State, Federal or Fee Fee None
Location
Unit Letter B : 510 Feet From The_NOIXth Line and 1650 Feet From The East
Line of Section 10 Township 29N Range 15W «NMPM,  San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of O4l [X] or Condensate [] Address (Give address to whichk approved copy of this form is to be sent)
Conoco, Inc.
Name of Authorized Transporter of Casinghead Gas ) or Dry Gas (] Address (Give address to which approved copy of thiz form is to be sent)
Gulf Enerqy i ; — . P O BOX 32999, San Antonio, Tx 78216
1f well produces oil or liquida, Uit Sec.  [Twp. - 'Ree. 1s gaa octually connected? | When :
give location of tanks. : B : 10 1' 29N '15W no !
1f this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
. : Ol Well : Gas Well TNow Well ! Workover | Deepen "Plug Back ' Same Res’v. Diff. Res’v.
Designate Type of Completion — (X) : C ' : : ! : !
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * :
Elevations (DF, RKB, RT, GR, sic.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. | A1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of tetal volume of load oil and must be equal 10 or enceed 10p allow~
OIL WELL able for this depeh or be for full 24 howrs)
Date First New Oil Run To Tonke Date of Teet Producing Method (Flow, ,w,mm
Length of Teet Tubing Pressure Casing Pressure : u- ‘Chok- Size w
~ NQY281983
Actual Prod. During Teet Otl-Bbla. Water - Bbls. Gas - M|
OILCOM. DIV.|
GAS WELL . \ DIST. 3,
Actual Prod. Teet-MCF/D Length of Teet- Bbis. Condansate/ VMCF Gravity of Condensate . .
Testing Method (pitos, back pr.) Tubing Pressure (suut-1ia ) Cosing Presswe ( Sbwt-1in) Choke Sise
v1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED NOV 2|8 ]QB 3

I hersby ctrt._lfy that the rules and regulstions of the Oil Conservation

ivisioa have been complied with and that the information given . . . 8
Pl:::: is true and complete to the best of my knowledge and beliet. || ®v__Qriginal Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE
d This form is to be filed in compliance with AULK 1104,
Pa 1f this is » request {or allowable for 8 newly drilled or deepened
(Signaswrs well, this form must be sccompanied by & tabulation of the deviatien
tests taken on the well in accordance with RULE 111,
* All sections of this form must be fllled out completely for allowe
(Thle) able oo new and recompleted wella.
w Fill out only Sections 1. H. IO, snd VI for changes of owner,
{Dese) well nams sr number, of transportes, or other such change of condition.

Separate Forms C+104 must be flled for each pool in multiply
completed wells.




