STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 00 (oPice BILlIVRS m '.
'“:’;'::"""“ OlL CONSERVATION DIVISION #,}:; '
i P. 0. BOX 2088 _5";
v.s.0.a. SANTA FE, NEW MEXICO 87501 L S
LAND OFPFrict
TRANSPORTER oL

S REQUEST FOR ALLOWABLE Oll
oPTRATOR AND
PRAORATION OFFICHK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operator
‘Hixon Development Company
Address
P.O. Box 2810, Farmington, New Mexico 87499
[Teospn(s) Tor Tiling (Check proper box) Other (Please explain)
'Nn Weil Chanqe In Transporter of: ) ]
Recompletion D ou Dry Gas :/{(&_f ' t,» 7
Change In Ownership D Casinghead Gas Condensate " it

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |} Pool Name, Including Formation , Kind of Lease Lease No.
Marsha Bingham 1 NE Oiito Gallup// Wk State, Fedetal or Feaicarilla | 117
Location .

Unit Letter A H 450 Feet From Tho__E____L.lno and 440 Feet From The E

Line of Section 27 Township 26N Range 3W . NMPM, Rio Arriba County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll 3¢ ot Condensate ] Address {Give address to whick approved copy of this form is to be seat)
Giant Refining Company 606 US Hwy 64, Bloomfield, New Mexico

Name of Authorized Transporter of Casinghead Gc@ ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation PO Box 8900, Salt Lake City, UT 84108-0900
1f well produces oll or liquids rUnu , Sec. !Twp. :ch. Is gas actually connected? , When

qive location of tanks. ) ‘A ' 27 ' 26 3 Yes ' September 28, 1987

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

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

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED —SLEé_LJS.BL__ R |

been complied with and that the information given is true and complete to the best of
my knowledge and belief. 8Y i

SUPERVISOR DISTRICT % 1)
TITLE I # D

This (orm Is to be {iled in compliance with RUL & 1104,
1f this is a request for allowable for & newly drilled or deepened

1dri . twre) wall, this form must be accompanied by s tabulation of the devistion
Pre:;gh i Kuchera tun‘ taken on the well in accordance with RULE 111,
=1l (Title) All sections of this form must be fliled out completely for sllowe

able on new and recompleted wells.

Fiil out only Sections 1, I, I, and VI [or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
completed wella.

September 28, 1987




