w0, 07 ("1 RECEIVIOD
T ostmnurion ’ -
. SA";_A_,;F ] NCEW MEXICO OIL CONSERVATION COMM 3N Foim C-104
L REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-1
,_'.'_ll_"' AND Eftective 1-1-6%
| U-5:G.5. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
olL B
IRANSPORTEN |— ——
GAS
OPERATOR
l. PRONATION OFFICE
Opesator
Charles W. Hicks
Address
1500 West Third Street Roswell, New Mexico 88201
Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Welt Chanqe In Tiaonaporter ofs
Recompletion D . o1l D Dry Gas B
Change tn OwnorlhlpD Caslinghead Gas D Condensate D
If change of ownership glve name
and address of previous owner
iI. DESCRIPTION OF WELL AND LEASE
Lease Name %ell No.; Pool Nome, Irciuding Formallon Xind of LcosoFederal i Lease Nc.
Amerada Hess 2 ' Vest Ranch Queen Assoc, S'"""'F“’"‘”°'r"NMO199070LA
Locatjon .
Unit Letter " E : 1980 Feet From The NOT th Ltne and_660 Feet From The West
Line of Sectton 33 Township 14South Rangs 30East .NMPM, Chaves County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r}\'cr:e of Authorized Transporter of Ot ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Ncmre of Author!zed Transgorter of Castngh=ad Gas ]} or Dry Gaz & + Address (Give address to which approved copy of this form is to be sent)
Cabot Pdpaeline.Corporatiop | . 7120 T-40 West Amarillo, Tx 79106
It well produces oll cr liquids, , Unit 1 Sec. [ Twp.,  Pgo. Is 333 cctually connected? ¢ When
give location of tarks. : : J.L [ Yes | Apr il 9, 1977
2 1
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
. EOH Weall :Gqs Well INow Well :Workover T Deepen TPlug Back ! Same Hes'v.' Diif. Res'v
Designate Type of Completion — (X) ' : . ' ! : ' X
2 1 . L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elovatfons (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIHG, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMT
! ' [ i
V. TEST DATA AND KEQUEST FOR ALLOWARBLE  (Test must be after recovery of total voluns of load oil and must be equal to cr cxcead top alicny
Oll, WELL able for this dep:h or be for full 24 hours)
| Dcte First New Ofl Run To Tanks Dcte of Test Prcducing Methed (Flow, pump, gos lift, ete.)
Lernsth of Test Tukir.g Presoure Casing Presaue Chckae Stize
Actual Prod, During Test Otl-Bbls. Wctes-Bbls. Gas - MCF
GAS WELL
Actual Fred, Test-MCF/D Length of Test Bbls. Condar.acte/MMCF Gravity of Conderacie
Testing Methcd (pitot, back pr.) Tubing Pl’.llu.‘.v(s)\nt-iu) Casirg Fressure (Shut-in) Ch=ke Size
VI. CERTII'ICATE OF COMPLIANCE otL CONSERV6\T1|ON COMMISSION
1 herely certify thet the rules and regulations of the Oil Cennervation APPROVED R
Conmisslen heve heen complied with and that the informeation given : £ L ' .
above Is true and complete to the Leat of iny knowledgz and belief, BY _ Gd,e w' SeﬂV
Oil & Gas Inspector
TITLE
(- 4 /> This form is to be filed In complisnce with RULE 1104,
@MI/[/{Z//‘A 7/}” //7 If thic 1s & requsat for allowable for & nowly didlled cr d.crpﬂnt
o * A {.ﬂ"nalwo) well, this form munt be cccomprnied Ly a tabulation of tho Cevintle
tests takan on the woll in mccordunce with RULE (11,
OPERATOR - All srctions of thia ferm munst be filled out conpletely fue slloy
(Title) eble on novs end tuconplcted viells,
7,z
Qj‘/,/:/y\{/ M,{/j /7 /‘?4 < Fill out only Secttoan I, 11, U1, and VI for chaneen ol avne
" 7 (Dute) well name or nunber, or tranuputiern vt vthor such change of conditio







