STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form €104
9. 00 Co%its statnee Reviseo 1001.78
oainmy: o : OIL CONSERVATION DIVISION et
SAamTA PSS
oice P. O. BOX 2088
v.b.0 .. SANTA FE, NEW MEXICO 87501
LAND OFFriCE
TRANGPORTEA on
S4s REQUEST FOR ALLOWABLE
OFERATOR AND
]""“‘""’" 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lﬂlﬂ .
Hixon Development Company _ -
Address
P.O. Box 2810, Farmington, New Mexico 87499
Reoson(s) Tor {iling (Check proper dox) Other (Please explain)
New Yell » Chanqe in Transporter of:
D Recompletion B on Dy Gas
Change In Ownership D Casinghsad Gas Condensaote
i chenge of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Fotmation Xind of Lecse Leose No.
Whee Whitney 1 Bisti Lower Gallup State, Federat or Fee Federal NM 22045
Location
Unit Letter c H 420 Feet From The North Line ond .~ 1870 Feot From The West
Line of Seciton 27 Township 2N Ronge  12W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorizsd Transporter of Cll 2,9, or Condensate ] Asaress (Give oddress to which approved copy of this form is o be sent)
Conoco PO Box 1429,Bloomfield, N.M, i
Name of Authotizea Transpotier of Cosinghead Gas O ot Dry Gas (] Address (Cive oddress 0 wAich opprovtﬁ%x \“

H;. A 4 g

|

z

s ¢
I well produces oil or liquids ‘l Unit , Sec. fTvp. | Rge. 18 gas octuolly connecied? , Whenﬁ‘fﬁ 1 1 lgﬂ
. 1 R -
qlve locotion of tanka. 1 C : 27 ; 25N X 12W No f 'DEC .

1f this production is commingled with that from sny other lesse or pool, give commungling order number: a‘ N, D‘v“
pist. 3

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

VI. CERTIFICATE OF COMPLIANCE u OIL CONSERVATION DIVISION
1 heteby certify that the rules and tegulations of the Oil Conservation Division have {| APPROVED L ) j B “@R‘Z , 19
been complied with and that the information given is true and compleze to the best of <« . /’ /\7 )
my knowledge and belict. BY Pl A /
g/’l.'!/»{l//éwl\ Sy IR
TITLE 8

This form ls to be flled in compliance with RULEZ 1104,

If this is a requesat for allowable for 8 aewly drilled or deepene-
wall, this [orm must be sccompanied by e tabulation of the daviat:c.
teats taken on the well in accordance with AULE 11V,

President

- (Tiils) All sections of this form must be fllled out completely for allcv~
sble on new and recompleted wells.

December 11, 1987 Fill out only Sections I, O, IO, snd VI for changes of ownar,

{Date) well name or number, or transporter, o other such change of conditic:.

Sepsrate Forma C-104 must be flled for each pool In multipiy
comoleted waells. )



