STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
r—'l.. 8 qorite v tiven ‘ F . c.'o‘
DILTRISUT IOM n:"‘:'d sores
LI OIL CONSERVATION DIVISION Pet
Tics P.O. BOX 2088 ’
| v.s.0., SANTA FE, NEW MEXICO 87501
LAND OPFICH
ThANSFrORTER il
e ans REQUEST FOR ALLOWABLE
PAORATION OFPICE AND
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opwistor
Hicks 0il & Gas, Inc.
Address

P.0. Drawer 3307, Farmington, NM 87499

Reeson(s) for Tiling (CAeck proper dorx)
Chonge in Tronsporier oft

Other (Please expian)

New Vel|
8 Recompletion B on D Dty Gas 10-01-89
Change In Qwnership D Casinghead Gos D Condensate

If change of ownership give nere

and eddress of previous owner

1. DESCRIPTION QF WELL AND LEASE
Lecse Name Well No.| Pool Name, Incluvding Formation Kind of Lease Lease No.
Southeast Cha Cha 23 Cha Cha Gallup State, Federal or FesFaderal NM-09979
Locatton
Unit Letter L : 1980 Feet From The South Line and 660 Feet From The West
l.ine of Section 15 Township 28N Range 13w + NMPM, San Juan County

11, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS .
Addrens (Give address to which approved copy of 1Ais form is to be sent)

Neome of Authorized Tronsporter of Ol X7] ot Condensate (]

Meridian Oil Tw»eé+ng Inc.

P.O. Box 4289, Farmington, NM 87499

Address {Give oddress 10 whicA epproved copy of 1Ais form is to be sent)

Name of Authotized Transporier of Casinghead Gos (] ot Dty Gas [} i
|
i
T T T W '
1t well producee of) or liqutde, . Unit ) See, . Twp. . Rge. 1s gqas actuaily connecied? ; When ‘
qlve locaiton of tanks, ' 0 ! 15 } 28N '13W !
give commingling order numbers

1{ this production |s commingled with that from any other lesse or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and tegulations of the il Conservation Division have
been complied with and thac the information given is tue 1ad complete to the best of

my knowledge 1nd belief.
X

(Signatwrse)
_/ President
(Tisle)
9/28/89
(Date)

OlL CONSERVATION DIVISION

£y

APPROVED S ki Es - 1
Originu: Signed by FRAnK T. CHAVEL -
By
M;ZHHSLE FIT.
TITLE

This {orm is to be {iled in complisnce with RULZ 1104,

Il this Is s request for silowabls for ¢ newly drilled or despened
well, this form must be accompenied by » tabulstion of the devistion
tests teken on the well is sccordence with AULL 111,

All sections of this form muset be filled eut completely lor aljow~
sble on new end recompieted wells.

Fill out only Sectione 1, II. III, end VI for chengee of owner,
well name or number, or tsansporter, or other such chenge of condition.

Separste Forma C-104 must be (lled for each poal in multiply

comojeted wella.




