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OIL CC. Div

STATE OF NEW MEXICO |
ENERGY anp MINERALS DEPARTMENT ﬁiST' 3
0. 00 4orite SRqlIvan ‘ : Form C-104
Revised 100178
O1STRIBUT ION
i OIL CONSERVATION DIVISION poey e
riLe . P. 0. BOX 2088
u.e.0.8, _ SANTA FE, NEW MEXICO 87501
LAND OFriCR
TRANsPORTRR on
aas
T REQUEST FOR ALLOWABLE
PACAATION OF FICR AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetsior
Hicks 0il & Gas, Inc.
Address
P.0O. Drawer 3307, Farmington, NM 87499
Heeson(s) lTor liling (Check proper box) Other {Plesse expiain)
New Well Chonge in Tronsporter ol
(] necomptation on [ orr Ges Effective 10-01-89
D Change In Ownerahip D Casinghead Gan D Condensoie

1f change of ownership give nsme
and addrens of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formation

Kind of Lease Leose No.

Leose Name
Southeast Cha Cha //. | 38 Cha Cha Gallup State, Federal or Fee Federal NM -09979
L.ocation
Unit Letter L H 2100 Feet From The South Line and 990 Feet From The West
Line of Section 22 Township 28N Range 13w , NMPM, San Juan County

111, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS ‘
(Give address to which approved copy of this form is t0 be sent)

Name of Authorized Transporter of Ol X or Condensate (] Address

Meridian 0Oil Exadkmg Inc. P.O. Box 4289, Farmington, NM 87499
Name ol Authorized Tiansporier of Casinghead Gas {_} ot Dty Gas [} ‘Address (Give address 1o whicA approved copy of tAis form is to be sent) l
i
1t well produces oil or liguids, , Une y Sec. | Twp. Roe. Is gas octually connecied? : When i
give location of tanks. : N : 15 : 28N 13W N

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

NOTE: Complete Ports IV and V on reverse side if necessary. .
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. QN aa 4500
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED NS S =

been complied with and that the information given is true and complete to the best of .. . o '
sv____Origingl Signed by ERANK T cHAVE—

my knowledge and belicf.
wWdZGRAYICTH v d
TITLE

This lorm I8 to be {iled In complisnce with RULE 1104,
sowly drilled or deepened
tabulation of the deviation

., 19

If this is & regquest for sllowabls for ¢
N well, this form must bs accompanied by »

1C (Signatwe)
i ‘ tests taken on the well ia sccordance with RULE 111,
President
All sactions of this form must be fLiled out completsly for sljows
(Title) able on new snd recompleted wells,
9/28/89 Fil} out only Sections 1, 1. Ill, and VI for changee of ewner,
(Date) well neme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be (iled for esch pool In multiply

eomoleisd weils.



