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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rerater
Hixon Development Company

Address

P.0. Box 2810, Farmington, New Mexico 87499

soson(s) Tor Tiling (Check proper box)
New Vell

Recompletion
D Change In Ownership

Chanqe in Transporter of:

" Ron

D Casinghead Gas

D Dty Gas

Condensate

Other (Please explain)

I change of ownership give name

snd eddress of previous owner

11. DESCRIPTION OF \WWELL AND LEASE
LLecse Name weli No.} Pool Name, Incivding Formation Xind of Lease Lecse No.
Tono Hixon 1 Bisti Lower Gallup State, Federal or Fee Fudoral  NM 51014
Location
Unit Letter N : 990 Feeot From The South Lineond =~ 2310 Feet Ftom The West
Line of Seciton 25 Township 25N Range 12W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transpcrier of Cil XX or Congenaste (]

Asgcress (Give oddress 1o which spproved copy of this form <5 to be sent)

1f this production is commingled with that {rom any other lease or pool, give commingling order numbes:

NOTE: Complete Parts IV and V on reverse side if necessary.

e e e e e o

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1s true and complete to che best of
my knowledge and behet.

-

(Etin

Tich L. KUChE€Ta (Signatws;
President
- (Tisle)
December 11, 1987
{Daite)

Conoco PO Box 1429,Bloomfield, N.M. 87413

Name of Authorizeg Transporier of Casingread Gos () ot Dty Cas (] Address (Cive oddress 10 whAicA approved copy of tAis form is to be sent)

T X TTwp. Y N wn EY ———
If well produces oil or liquids, , Unit | Sec , Twp qu' s gas octually ccnnected? . e o4 # g ,;
qive locetion of tonks. v N : 25 + 25N 12W No ! if‘-’}'
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This form la to be {jled In compliance with RULE 1104,

If this is a requeat for sllowable for & newly drilled or deepe=c-
well, this form must be accompanied by s iabulation of the deviar:ic.
teats taken on the well ln accordance with AyULE 111,

All sections of this form must be (Uled out completely for allcv~
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of ownar
well name or number, or transporter, or other such change of conditic:.

Sepsrate Forms C-104 must be filed for each pool In maltipiy

comoletod wells.



