STATE OF NEW MEXICD

INERGY anp MINERALS DEPARTMENT
. Form G104
®0. 85 s00ue oscotens Revised 1001-78
oIt on OIL CONSERVATION DIVISION it
riLe P.O. BOX 2088 ) .
v.0.0 4 SANTA FE, NEW MEXICO 87501 L
LAWD OFFicE S
Taausronren |2 ) I 2 il
CAS B e s
——— REQUEST FOR ALLOWABLE _ R
PAORAYION OFPICE AND ll- io-h—‘ : e '[:» EN \ ﬁg
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS c P
. DGt 3
Opererer
HICKS OIL & GAS, INC.
iddress
P.O. DRAWER 3307 - FARMINGTON, NEW MEXICO 87499
Heoson(s) for Tiling fCheck proper boxy Other (Please exploin)
New Weoll Change 1a Tronsporter of:
[T} Recomptetion ou Dry Gas Effective date 12/11/87
j Change in Ownership Casinghead Gas Condensote .

¥ chenge of ownership give name

ond sddress of previous owner

JI. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.} Pool Name, Including Formation xma of Leose Lecee No.
Southeast Cha Cha 12 Cha Cha Gallup State, Federal or Fes Federal SF 07797¢
Location

Unil Letter B H 660 Feet From The Norht ~Line ond 1980 Feet Ftom The East

Line of Seciion 17 Township 28N Ranqe 13w . NMPM, San Juan County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Auvthorized Trousporter of Cll ﬁ or Conoensate ) Azaress (Give address to whicA cpproved copy of this form is to be sens}

CONOCO TRANSPORT P.O. BOX 1429 - Bloomfield, NM 87413

Name of Authorizea Tronsporter of Casinghead Gas () or Dry Gas () Address {Cive address to whAich approved copy of this form is 50 be sems)
Y v T T -

If well produces oll or liquids, . Unit s Sec., . Twp. 'RQI. I1s gas actuclly connecied? + ¥hen

give Jocotion of 1onka, ¢ L ¢ . ]
s 2 1 " N

I{ this production is commingled with that from any other lease or pool, give commingling order number: .

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heseby cenify that the nules and tegulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

e Z”

(ignature)

President
(Tl

December 1llth, 1987
(Date)

olL CDNSERVATIDN DIVJSIQN

APPROVED

BY

TITLE

This form ls to be filed in compliance with RULE 1104,

If this i a request for allowsble for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviatic=
tests teken on the well in sccordance with nuLE 111,

All sactions of this form must be fLiled out completely for sllowm
able on new and recompleted wells.

Fl1l out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forma C-104 must be filed for sach pool In multiply
completed walls.




