STATE OF NEW MEXICO
ENERGY 10 MINERALS DEPARTMENT

)
.

Form C-104
8. 0¢ $05u00 sraatvas / Revised 100178 *
oy . Format 06-0183
u."':uuno- OIL CONSERVATION DIV'S[ON Paget
rus P 0. BOX 2088 . hd
visa. SANTA FE, NEW MEXICO 87501
LAND OFFce
tramronrgn |2 Wi el YL S T e e
cas -
YO REQUEST FOR ALLOWABLE .
FRORATION OFFICE AND ——me o
1 AUTHORIZATlDN J0 TRANSPORT OlL AND NATURAL GAS
Operatat .. AU
HICKS on. & GAS, INC.
Address
P.O. DRAWER 3307 - FARMINGTON, NM 87499 i
Resson(s) lor Mm, (Chck proper box) B cer Olhﬂ (Plenu explain) I §
D New Wel} : - o Chmq! tn Tronsporter ofs . ) ] . e oA s I A :'{, %* nw}:;
Recompletion . ou Dty G |77 Effectlve date 12/1}./87 I
Change tn Ownership Casingheod Gas Condensote | . < . - n o sty
3{ change 6' owneuhxp give name T Tooren o ST e s e sty e e e TR -
and eddress of ptekuo owner '
I1. DESCRIPTION OFWEI.LAND ASE : R S Sk
Lecse Name Well No.| Pool Name, Including Formation King of Leose wpet gL e Lecse Ne.
Southeast Cha Cha B 38 "Cha Cha Gallup™ . Stote, Federol or Fee Federal ~ |NM 09975
ton " - N - j : . i :r:'\;’!’*’ P
UattLenee__ [, ;_ 2100  Feet From The_Santh _Line end__ 990 Feet From The oSt
Lins of Section 22 To;fnlh!p 28N Range 13W. . NMPM, San Juan County
NL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS v Féy
[ Name of Authorized Tronaporter of Ol j's’] or Concensate {_} Adaress (Give address to which spproved copy of this form is to be sent) ,“f
CONOCO TRANSPORT P.O. BOX 1429 - Bloomfield, NM 87413
Name of Authorized Tronspeoriet of Casinghead Gas () o1 Dry Ges (]} Address (Give address to which opproved copy of this form is 10 be seng) : =
if well producee oll or liquids, :Un" ;Soe. IT"" ;R’.‘ 18 gas ectually connacied? o When
cive locotion of 1onks. J‘ : ; ’ = :

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

TE: Complcte Parts IV and V on reverse . side if necessary.

CF.R'I'IFICATE OF CO\IPI.IANCE

neseby cenify that the rules and regulations of the Oil Conservation Division have
zen complied with and that the information given is true and complete to the best of

my knowledge and belief.
4l

= (Signatura)—
President
(Tile)

December 11lth, 1987
{Date)

1§10N

1 .-.1‘9,87
ey )U /

TITLE SaRLE0

ol CDNSERVATIDI:-B

APPROVED

\\

/

BY ‘

This form is to be filed In compliance with ruULE 11048,

If this {a a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tsbulation of the deviatica
tests teken on the well in accordance with rULE 111,

All sections of this form must be fllled out completely for aliow~
able on new and recompleted wells.

Fill out only Sections I, II. I, 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 esch pool in multiply
completed wells.



