|

STATE OF NEW MEXICO ) i

ENERGY ano MINERALS DEPARTMENT | Form C-104
0. 8¢ 4000 Sseaseee . PRevised 1001-78
BT OIL CONSERVATION DIVISION ity
e P. 0. BOX 2088 ) .o
viea. SANTA FE, NEW MEXICO 87501
LAND OF 7P IS 1 €}
Taawsronrgn |2 n e - S ) e
i : : REQUEST FOR ALLOWABLE L ‘.
OrEnaYOn . . : AND . ‘
["‘”""’" S " AUTHORIZATION TO TRANSPORT oIL AND NATURAm GAS e ;ﬁ
Operaies : : . : » . fe e s z‘sg: 4 .
HICKS OTLL &_.GA.";',_ILLC. : e RNy
Address
!"i H o i s
esgon(s) lor {i m, {Check proper box) o . Dlhel (Pluu exploin} b
Newwel} ~ . . . - . C)mno: l;n :rrmponn ofs o . = cen 3
Recompletion ' o Dry Gos Effectlve date “12/1»1[8.'2:_
Change In Ownaership Casinghead Gas Condensore ) ) :
~henge of ownership give name - R T e e e T e : ""‘v‘**r#;_

address of previous owner

DESCRIPTION OF WEIL AND LEASE R ) i S Ll
. «ose Name Well No. | Pool Nome, Including Formotion xlnd of Levse - : N Loa.o No."i
Southeast Cha Cha = 36 | cha cha Gallup . Stote, Federal or Fee FEderal {SF_77968
Unit Letter J : 1665 Feet From The south Line ond . 2060 Feet From The East —
Line of Sectica 8 Township 28N Range 13w « NMPN, San Juan COII.I"I"
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS a3 e
Name of Authorszsd Tronsporier of Cil K% oz Condensate {) Adaress {Give address to which approved copy of this form is to be u-q‘_:_f’«;
CONOCO TRANSPORT P.O. Box 1429 - Bloomfield, NM 87413
wame of Authorited Tronsporter of Casinghead Gas () ot Dry Gas {3 Address (Cive address o which opproved copy of thia form is so be unll R
i well produces ofl of Haquids, L Unnt 4 Sec. TTwp. :ch. s gas octuclly connecied? , When
-ive locotion of tonka. : : ; . N !

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

OTE: Comp/ele Parts IV and V on reverse side if necessary.

1. CERTIFICATE OF COMPL[ANCE OIL CONSERVATION DIVISION

R 14,1987

heteby cenify that the rules and regulations of the Oil Conscrvation Division have ) AP PﬁOVED

:en complied with and that the information given is true and complere to the best of ; g /
¥ knowledge and belief. BY
d TITLE SUPLFVISCR DISTRIC 3
/ This form Is to be filed In compliance with ruLEZ 1104,
If this is a resquesat for allowable for 8 newly drilled or doopen.ﬁ
icks {Signatde) wall, this form must be sccompanied by a tsbulation of the devistica

tests teken on the well in accordance with RULE 11,

/ Pregident (Tile) All sections of this form must bs fliled out completaly for allow
able on new and recompleted wells.
December llth, 1987 Fill out only Sections I, II, 1M, and VI for changes of owner,

(Dote) well name or numbes, or transporter, or other such change of condition.

Scparate Forms C-104 tmust be filed for sach pool in multiply
complated wells. v



