STATE OF NEW MEXICO _
ENERGY a0 MINERALS DEPARTMENT ' /!

Form C-104
20. ¢ 407340 DitIteae ) / Revised 1001-78 *
OBt RIS UT 10N Format 060183
renvave OIL CONSERVATION DIVISION iy
e P. ©. BOX 2088 ) / .
.8.8.8, SANTA FE, NEW MEXICO 87501
(-AND OF Fic® - 3
taamsronrgn {2 o B TS T .
CAS ° -
OrgRATOR o REQUEST Fg: ALLOWABLE . : ;
I'AORATION OFPiCcE i D - : B ‘:*‘E?‘,
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Y
Crpeteiar = &
HICKS OIL, & GAS. INC. .
Address oLl
w NEW MEXICO 87499¢ - N ot
—Ruuﬂ(:) foe filing (Chnt propes boxp Other (Please upfuq : :
Newwel} - & : - o Chenqc hTm-wulo(: . ) ‘7;:’ . o -
Recompletton ou : Dry Ges Effective daEfé"-'_ 2 12Raf87 )
Chonge tn Ownership Castnghead Gos : Condensote . 7
change of ownership give nanve Tt T o B o = e : I . N .
Y sddress of previous owner __- ' =t
° L [ .. - . . B . . S PN H .1;‘ -
I1. DESCRIPTION OF WEIL AND LEASE ' ] R ' L
Leose Name Well No. | Pool Name, Including Formation Kind of Lease . Lecse No. -
Southeeast Cha Cha 40 Cha Cha Gallup - Stote, Federal or FesFadaral SF 077976
Locatien ’ : - - ] ] T G
Untt Lettor C . F 700 Feet From TM_Mh__L!m ond . 1980 Feet From The West j
' : |
Line of Section 17 Townahtp 28N Range 13w . NMPAL, San Juan County |
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T
Name of Authorized Tronsposier of Cll XXj or Condensate {_} Adaress {Give nddress to which approved copy of this form is to be senty ¢
CONOCO TRANSPORT P.O. BOX 1429 - Bloomfield, NM 87413
Nome of Authorized Tronsporter of Casinghead Gas () ot Dty Gas {3 Address (Cive address 10 wAich approved copy of this form iz 10 be sent) i
i
I well produces ol or lquids, :Unn , Sec. lTwp. , Roe. 1s gas octually connected? s When |
give locotion of tonka. : : : : N J 1
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Comp/ete Parts 1 V and V on reverse side if necessary.
V1. cmnnmn OF COMPL!ANCE OIL CONSERVATION DIVISION
. - S .1 4{\
1 hereby centify that the rules and regulations of the Oil Conservation Division have | APPROVED ‘w i B?
beer. complied with and that the information given is true and complete to the best of 3‘ :' : /4
my knowledge and belief. BY i Rk
TITLE SUPERYISOR Dé"“T il
This form is to be filed In compliance with RULE 1104,
If this 1a a request for allowable for & newly drilled or deepensd
IS‘lMlWll well, this form must be sccompanled by a tabulation of the deviaticn
Pre@‘ndpnf tests teken on the well in accordance with rRULE t11,
- Al] sections of this form must bs fliled out completely for all
— (Thle) ) able on n:::v a:d ucomplcoud wuclll. o eome Y sHher=
December 11th, 1987 Fill out only Sections I, II. IIl, and V] for changes of owner,
(Dase) well name or numbes, or transporter, or other such change of conditien.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells,



