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KELLAHIN and KELLAHIN

Jason Kellahin Attorneys at Law Telephone 982-4285
W. Thomas Keliahin El Patio - 117 North Guadalupe Area Code 505
Karen Aubrey Post Office Box 2265

Santa Fe, New Mexicu 87504-2265

March 6, 1985

Mr. Al Greer
Benson-Montin-Greer
Drilling Corporation
221 Petroleum Center Bldg. "CERTIFIED"
Farmington, New Mexico 87401 Return Receipt Requested

Re: Hicks 0il & Gas, Inc.
Salt Water Disposal Well No. 20
Section 17, T28N, R13W, NMPM
San Juan County, New Mexico

Dear Mr. Greer:

In reviewing our application, on behalf of Hicks
0il & Gas, in the referenced case now set for hearing
on March 27, 1985, I discovered that your company may
own federal o0il & gas lease acreage within the 1/2 mile
area of review.

Accordingly, please find enclosed a copy of the
applicants Form C-108 in compliance with Division

reguirements.
Very truly yours,
Original signed by
W. Taomas KELLAHIN
W. Thomas Kellahin
WITK:ca
Enc.
cc: Mike Hicks

Hicks 0il & Gas Inc.
P. O. Drawer 3307
Farmington, NM 87499
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&) 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

vou the namae ot the narson daliversd 1o snd the date of
ity Y NS persln Soliversd 18 SO the dals oF

gelivery. For additional fees the following services are
available. Consult postmaster for fees and check box(es)
tor service(s) requested.

N
,_..\E. Show 10 whom, date and address of delivery,

2. 0 Restricted Delivery.

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
B Contes” B Ca5
00 Express Mail P176135251

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

_n:macﬁo — Agent

ngh/_ﬁ/w/ LN Z.m\ !

X
6.
X
7. RN

\%\Q 1o\ o}

w0 G4

.DUE ot Oo:rih

8. Addressee's >nn2wnv (ONLY If %na&&mﬂ Eﬁ\

@ SENDER: oescss _zzm_ 2,3, and 4.
Add your address 'In the **RETURN TO"’
$Pace on reverse.

(CONSULY POSTIASTER FOR FELS)
f| 1. The fellowing servico Is requasted (check onz).

{ [ Show to whem and date dellvered ............... [
{77 showto whom, date, and address of delivery .. ¢

W 2. (] ResTRICTZD DELIVERY.......
i (Tha restzictad dulivery fea Is charg
{0 tiig raturn racuipt ‘Nu.\

ZeSL AInr 'L ieg wiod o4

TOTAL §___

| 5. ARTICLE ADORESSED T0.
Mr. Frank Chavez
1000 Rio Brazos Road

HAztec, New Mexicao 87410 .
4, TYPE OF mnz.,:Om ANTICLE NUMBER

[recisteren
Clcermipien
Clexpress mai
(Alwzgys oblain sigaaivry of addrezsoa or i
.Hl_w_x.mw‘_mamﬂl_mut;:_na described above, ..

SIGHATURE  [aduressee  [Dautiaiized agent

{Jinsunep

Ccon P612378995

\t.\.rf./p

3 ) - .M N \M.,.T. a4
iaaoEﬁf %v,{?;
o \% &\/ . iy % ™ ﬁwm side)
-5 - (113

6. ADDRESSEE'S ADGRESS (Onvy if Qs.{s.
\.

Ndni3g
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1di30

a GPO: 1092-379-593

cg/Lz/€ SBD B TTO SYOTH

£861 AINT L L EE w04 Sd
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& SENDER: nr:_.-v_ﬁa items 1, 2,3 and 4.

Put your addrass in tha ‘RETURN TO space on tne
raverse sige. Failure 10 A0 this will prdvent this card trom
buing returned 1o you. The return raceint fed vwill proviae
yOu the nama of the parson daliverwd '3 and the oate at
dulivery. For additionat fees the 10HOw NG servites are
available. Consult postmastaer tar fees ana check baxigs)
tor servicels) requestad.

3 show 1o whom, date and addre-1of delivery.

2. [ Rustricted Dalivory.

s e

L

3. Artcle Adgdressed 10:
Bureau of Indian Arfairs

Navajo Indian Irrigation Pro.
3539 E. 30th Street

N.W. Energy Bldg., Rm 103
FParmington, NM 87401

B

4. Type ot Servica: Articlo Number
O nsured

[J Registered
Ocobo |p 612 378 996

[ Certified
O Express Mail

Always obtain signgture of addressee ;i agent and
DATE DELIVERED.

5. v_o?ﬁc; — Addrassee

X \‘w\ L .\/// N Ll .

6. v.c:n.:;I)mm:_ -

X

—
7. Data of Datjvary ~ g NN
™ , R

5-90 -

6. Addressee’s Address \9,1[ Yif Rar&ﬁ&u:&?& paid)
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- STATL OF ACW wrx1C0 t CONEERVATION TIVIEON ok C-108
ENUKDY AKD HMIKERALS B{PARTHENT RS Gt B8 70 Fevised 7-)-H]
) BTATE Land Dv el PO DING
SAn s Fi fwwn bt Al T o TE

APPLICATION FDOR AUTHORIZATION 10 INJECT
1. Purpose: DSecondary Recovery DPressure tHiaintenance @Dx*w\ 11 DStoraqe
Appliraotion qualifies for odministrotive approvel? [] no

1. Operator: Hicks 0il & Gas, Inc.

Acdress: P.0. Drawer 3307, Farmington, N.M. 87499
Contact party: Mike Hicks Phone: 505/327-4902

111. “ell cata: Cocmplete the data required on the reverse side of this form for each well

proposed for injection, Additional sheets may te zttoched if necessary,

v, e this en e>pension of an existing project? [] yeS @§no

If ves, give the Division order number authorizing the project .
V. fttzch a2 map thot identifies all wells snd lesces within two riles of zny proposed

injection well with a one-half mile radius circle drawn srcung easch proposed injection
well, This circle identifies the well's ares of review.

* VI. Attach 3 tsbulation of data cn 81l wells of public record within the zres of review which
penetrate the propesed injection zone. Such data shall incluce s description cof e
well's type, construction, dete drilled, locoticen, depth, record of completion, and
z scherztic of any plugged well illustreting a2ll1 plugging cetail.

VII. Attech catz on the propcsed cperstion, including:
1. Prorosed zverazge and maximum Cdelly rate and volurme of fluids to be injectec;
2. Whether the system is tpen or closed;
‘ 3. FProposed averace and meximum Injection pressure; |

4. Scurces znd an sppropriste snezlyveis of injection fluid znd competibility with
the receiving formasticn if other than reinjected procduced water; snd

5. If injecticon is for dieposal purzeses into 2 zone not prcoductive of 01l or ges
et or within one mile of the oropesed well, stizch 2 chenicel znelysis of
the dispcssl zore formotion weter {(ray be recsured cor inferred from exicting
literasture, stucies, nmesrby welle, etc.).

~VviIl, fittsch approcriate geclogical data on the injecticn zzone including appropriste lithelocic
Zetzil, ceoclcgical nzme, thickrezes, znd centh. Give the ceclcgic nome, ond cepth to
botiom of 211 undercrcund sources of drinking water ‘zzuxfers conteining waters with
totol dissclved solids cencentraticns of 10,000 mg/l cr lezs) overlving the preoposed
injection zone as well 2s any such scurce kncwn to be irrnedistely vnderlying the
injection interval.

IX. Pescribe the proposed stimulation program, if any.

> X. Attsch appropriate looging and test dests on the well., ({(If well lcgs have been filed
with the Division they need not be resubrmitted.)

+ X1, Ettzch & chevical snalysis of fresh wzter from two or more fresh weter wells (if
zvailsble znd pro duc;ng) within one mile of azny injection or Zispcssl well showing
location of nells and dales sarmples were taken.

xI1T1. Arplicants for dispesal wells must rmave an affirmative statement thst they have
exsrmined svesilzble geologic and engineering cdsto and find no evidence of open faults
or sny other hydrologic connection beiween the dicposal zone and sny underground
source of drinking water.
¥I1ll. Applicants must complete the "Proof of Notice" section on the reverse cside of this form,
XIv, Certification
1 hereby certafy that the informestion submitted with this spplication is true and correct

to the test of my knowledge, and belief,

Nare: Mike H;Ekg t [ Title President
—X Y 1 B EE—
Date:  1/17/85

Signature:

- If the information recuired ur/der Sections VI, VIII, X, and X] zbove has been previously
subritted, it reed not be duplicated ond rrlubmxt ed. Plensee show the cdote wnd cistumcliance
of the carlier subrattal.,

Prionl d ol dop te Santo Te with une oty to the i oo o 4o
i { )
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