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DISTRRIDLTION

NEW MEXICO OIL CO
REQUEST F

SANTA FI

FILE

U.5.G.Ss,

LAND OFFICC

HNSERVATION COMMISSION
OR ALLOWABLE
AND

Roum C-104
Supetsrdey Qid C-104 andd C-)
Ctlective |-1-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
INRANSPORTER |—— ——

5 AS
OFPCRATOR
PRONATION OFFICE
Operator

Charles W. Hicks

Address

1500 West Third Street, Roswell,

New Mexico

88201

eoson(s) lor Tliling (Check proper box)

New Wall [:]

Chanqe in O\-Imuhlp[j

Change In Tranaporter ofs

ol (]

Casinghead Gas D

Recompletion Dry Cas

Condensate D

Other {Please explain)

If change of ownership give name
and address of previcus owner

. DESCRIPTION OF WELL AND LEASE

‘#'ell No.: Pool Name, Irncivding Fo

(mation Kind of LLease Lease “c.

Le Nams .,
1se Federal
Amerada Federal 1 Vest Ranch Queen Assoc, |5 FederalerFesNny0199827}4A

Locction . —_
Untt Letter___ N : 610 Feel From The_SOuUth tineand 2310 Fect From The _West
Line of Section 5 Township 1 5South Ronge 3(QFast +NMPM, Chaveg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsats [}

l Nere of Authorized Tiansporter of Ot [

Address (Give address to which approved copy of this form is to be sent)

Ncmxe oi Authorized Transgorter of Casingh=ad Gas [} or Dry Gas X,

poration

i Address ((cive address to which approved copy of this form is to be sent)

7120 I-40 Amarillo, Texas 79106

| _Cabot Pipeiite Car
if well produces all cr liquids,
give location of taorks,

¥ Unit | Sec,
1

1 '
1 I}

1. Twp,

T
.P.qe.

]
2

18 gas cctually connected? , When

Yes ! February 15, 1975

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

]ou Well
]

‘TGus Woll
)

Designate Type of Completion — (X)

:Now Well Deepen

:Workover : Plug Back :Same Hes'v. ; Diif. Res'y

)
I3

T

i
] ] ] ]
1

| 1
Daie Spudded Date Compl. Ready {o Prod.

I
Total Depth P.B.T.D.

Name of Producing Formation

Elovatlons (DF, RK8, RT, GR, etc.j

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CCMENT

1] 4

{Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

able for this dep:h or be for full 24 Aours)

fter recovery of total volume of load oil and must be egual to cr cxevad top alicn

-E::ia First New Ofl Run To Tcnks Dcte of Test

Preducing Method (Flow, pump, gas lift, ete.)

Ler;th of Tesl Tukiry Pressure

Ccaing Pressuce Chcke Size

Actual Pred, During Test Otl-Bbla.

Wcter-Brla, Gas-NMCF

GAS WELL

ctual Frod, Test- MCF/D | Length of Teat

Bbls. Condarasote /MMZF Gravity of Conderascie

Teating hethcd (pitot, back pr.}) Tubing Pullu:!(tihut—lu)

Cosing Presswe (Lhut-4in} Chcke Size

. CERTIV'ICATE OF COMPLIANCE

I herebLy certify that the rules and regulations of the Oil Conaervation
Conminsicn heve been complied with and that the informetion given
sbove Is trus end complete to the Last of iny knowledgz and belief.

ot andea Y. Ao da)

olL Cﬁ%ﬁiv%aomwssmrq

APPROVED . 19 -
BY Eddie W. Seay
TITLE Qil & Gas Inspector

This form is to be filed In compllance with nuL E 1104,
1f thic la a sequaat for allowable for & newly diflli g ¢r deepane

(Signature)

OPERATOR

well, thls form munt be sccowmpenied by & tubulation of tha Cavintic
teats tskan on the woll In mccordanco with AULE 1Y,

All sections of thin form muat bLe {illed ocut complately for allov

2L

(Title)

(l)—uu)

rble oun now end 1vcoupleted vialle,

Fill out unly Yactlonn I, 11, 10, and VI for chanpen af awne
well namo ur nunibier, or tranupartern ot vthor such chianye of conditiv







