Jzson Kellakin
W. Thomas Keliahin

KELLAHIN and KELLAHIN
Arrorneys af Law

Patic - 117 North Gusdaiupe
Post Ofice Box 22¢%

Telephone 982-4285
Ares Code 50S

El

Karen Aubrey Santa Fe, New Mexico §F
March 4, 19&
MY. Richard L. Stamets
01l Cornservation Tivisicon
Post Office Box 2088
Santa Fe, New Mexicoc 27501
Re: Hicks 0il & Geas
Salt Water Dispcsal
Section 22, TZ28K, R1I3W, NMTH
San Juan County, New Mexicc
Dear Mr. EStamets:
On February 18, 1985, on behalf ¢ Hicks Cil &
Zas Inc. I filed an aprlicetion which 1s set fcor hear-
ing on Merch 27, 1885, for apprceval of the SE Cha Cha
Well 34, located irn Unit F of the referenced Secticn
22 fcr use c¢f the Gallup formation for disposal.
Plezse find enclosed two cories ¢f the reguired
Division Form C-108 and attachments. By copy of this
letter we are sending form C-108 by certified mail-
return receiyt to the surface owrner, the CCD District
Office, and all operatores within a one-half mile radius.
Very truly yours,
Original signed by
W. THoMas KELLAHIN
W. Thomas Kellahin
WTK: sg
Enc.
cc: Mr. Frank Chavez Amoco
0il Cecnservation Div. Post Office Box B8(CO
1000 Rio Brazos Road Denverxr, Ccloraco £E0201
Aztec, NM 87410 Attn: Mr. Charles Boyce
Mr. Mike Hicks Southland Royalty Company

Hicks 01l & Gas Inc. P. O. Drawer 570
P. O. Drawer 3307 Farmington, NM 87499
Farmington, WM 87499 Attn: Mr. Robert Fielder
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DOMESTIC RETURN RECEIPT

PS Form 3811, July 1983



€ SENDER: Complete items 1, 2, 3 and 4.

Put your address in the *RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you, The return receipt fee will provide
you the name ot the person dulivered to and the date ot
delivery. For additional tees the following services are
available. Consult postmaster for fees and check box(es)
for service(s) requested.

._.WH Show to whom, date and address of delivery.

2. [J Restricted Delivery.

Zest f’-mr‘uae‘wmﬁ Sd

SYB-Ltt £B61 AINr | 18E W04 Sd

3. Article Addressed to:

Mr. Al Greer
Benson-Montin-Greer Drilling
221 Petroleum Center Bldg.

Farmington, New Mexico 87401

4. Type of Service: Article Number
0 Registered [ Insured
SH cenified O coD

Dmxvammugmz HUH.N@HWWMWH

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature ~ Addressee

x

6:2:3 — Agent

X& »wrv u g/xl&%.ﬁ?&& //

Y

qani

1413038 NHN13¥ O11Sawoa  Hicks 3/27/85

7. Date of Uo:voc‘
u h ?.l CJ ,O/
- sl ~; oAt}
8. Addressee’s Address (ONLY if %n:&ha Eﬁ\
\ o /L 4
: SCTE e

SEN

<333

T TR AT SN DAL RN L e gy

e wmzcmz oosu_ma _Fzm_ m w and 4.
! Add your address in the **RETURN TO"'
$pace on reversa,

{CUNSULY POSTIIASTER FOH FELS)
1 1. Tho followlng service Is requestad (check cug).

(] Show 1o whem and date defivered ............... —t
[ Show to whom, date, and addrass of delivery .. ¢

2. [J nestricTzo oeLivery
{Tha restrictod dalivery fee s charged in ad
o the returi recept feg.)

TOTAL $___ |}

3. AHTICLE ADDRESSED TO:
{ Mr. I'rank Chavez

1000 Rio mHmNOm Road

8 Aztec,. New. 87410 .
4, TYPE OF S ::nm Z:Frm NUMBER

[Jresisicren (Jinsunen
Cleenmrieo (eoo P612378995
Clexpriss mai

(Always cblain siguature of ad

Ce/Lz/E SED 3 TT0 SMOTH

§ | hava reccived tha anticls descritiod above.,
1 SIGHATURE  addaressse [ aunaiized agent

CATE OF DELIVERY nct?gé
\,\\v P ﬂ\ ) c«r_“? on _@,un side}
A TD T J o

9 6. ADDACSSEE'S ADGRESS (0niy ogwﬁe .

Vil A
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£ 7. cz>mrr dc CELIVER BECAUSE: MPUOYEE'S
: — N TIALS
i
&

1 C_uO 1942- u\c 593

€861 AINT "L L BE wiod Sd

% SENDER: Completeitems 1, 2, 3 and 4.

Put your addrass in the “RETURN T space On the
raverse side. Failure 10 3o this will prevent this card tram
being returned to you. Tha return el s o1t faw will proside
yOU thy namae ol ths paraon Calivarel 10 anA thd 0ale ot )
delivery. Far additionai teos the 101i0wing sarvices ard
available. Consult postmastar for tees end chack bDoOr(gs)

tor survice(s) raquestsd,

R

[J showto whom, date and adaress of dalivery.

[ Restricted Dalivary.

3. Articla Addrassad 10!
Bureau of Indian Mffairs ,
Navajo Indian Irrigation Pro.-

3539 E. 30th Street
N.W. Energy Bldg., Rm 103
Farmington, NM 87401

4, Type ot Service: Articla Number
[} Registered O Insured
L[] Certitied (Jcobp |p 612 378 996
O Express Maul

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signagure — Addressee

X \w\ TR A

6. m,czvﬁc; - Agent

X

u Dc_... O‘Du:,\o;. Vﬁ .a.,_/u
5.0 -0 o

8. Addressea’s Address (ONLY c.ken&EAE&.?wE&

1d1323H NHNL3H DILSINO0A




" CT12Y0 OF wrw wfalCD S :C‘-‘SE:.-LHDN DiIVISION reee C-10R
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APPLICATION FOR AUTHCRIZATION TD INJECTY

1. Purpose: [jSerondary Recovery E]Pressu{c Hzintenance [E}Di'hniﬁl Ejgtoraqe

Applicotion gualifies for odministrotive approval? [],es no K
1. Crerator: Hicks 0il & Gas, Inc. N
Acdress: P.0. Drawer 3307, Farmington, N.M. 87499
Contact party: Mike Hicks Phone: 505/327-4902
111, Well cata: Ccmplete the data reguired on the reverse sice of this form for esch well
proposed for injection., Additicnal sheets rzy be zttoched if necescory.
v, le this zn esxpension of an existing project? [] ves ngm
If ves, cive the Division order rnumber suthorizing the project .
V. ~Attseh 2z -zp thaot jdentifies all wells &and 7eaces within two riles of eny propcsed
irjecticn well with @ one-balf mile radius circle d:Ehn sround ezch cropesed injection
well., This circle JdenLAf.es the well's asrea of review.

= VI, Attach & tebuletion of cdzta on all wells of public recerd within the area of review whitch
cenetrate the prepoced injection zone. Such dastz shell include a descraiption of esch
well's tyvpe, constructicn, dzte drilled, location, depih, recorcd of cormpletion, and
s schermetic of any plugged well ill uctrct‘ng all pluccing detail.

VII. Atitzch a2tz on the proposed cperation, inclucing:
1. ed = sce snC mexirum Caily rate znd volume of fluids tc be injectecd;
2. r the system Is bren or closed;
* 3. ed sverzce &nd maxirum injection zressures .

G, s and 2n apporonricste zralysis of injection fluid 2nd corpetibility with
e receivirg formeticn if other than reinjected produced wnetler; and

5. If injection is for dieposzl purpcses into & zone not crofuctive of il or ges
gt or within cne mile of the creopcosed well, stitach a chericzal znelyeis of
the discceel zcocne formotion wazter (rmasy be -eszsured or inferred from exicting
literzture, studies, nezrby wells, etc.).

vill. Attzch esppreopriste ceclogicsl n the injection z inglucdi prizte litholocic
cetzil, ceolegicel rnare, thicks enc cecth, Cive geolcocm zng ceoth to
Scottem of 2l] undergrzound sour f crinking water ! ifers cc ~weters with
tctsl gissclved sclids coneent ns of 20,000 rg/l cr less) ov the cropocsed
injecticon 22re a8s well zes any scurce known to be imredictel vaing the
injecticn Intervasl,

IX. Decscribe the proposed stimulstien progrsm, if anvy.

* X. Attech zcoropriate logging asnd test data cn the well. (If well lcgs have been filed
with the Division they need not te resubrmitted.)

+  xI. Attzach 2z chernical analysis of fresh weter from two or ~cre fresh veter wells (if
eveilezble &nd producing) within ore mile of any injecticn or fispceal well showing
leccation of wells zand dates samples were taken.

xIt. Applicants for disposol wells must make zn affirmastive statement that they have
exssined sveiloble geologic and engineering dato and find no evidence of cpen faults
cr shy cther hycdrologic connection between the cdicposal zone &nd &sny uncerground
sovrce of drinking water.

xI111. Applicants must complete the "Proof of Notice” section cn the teverce side of thie ‘orrm.

XIv, Certification

1 hereby certify that the informstion submitted with this spplication is true and ccrrect
to the best of mv kncwledge and belief,
Nare: Mike Hicks Tstle _ President
Sigrature: Cste: 1/17/85
- If the information required under Sections VI, vIT)l, X, =nd X] zhcove hos be prcV‘tusly
submitted, 1t rced not be duplicasted ord resubmittied. Pleowe show the cdote und cirtorstance

of the earlier suLmJltal.

anddh e ooy Lo font:




