STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
Form C- 104
6. 8% $0%00 eesitven .= . Raytsed 10-01-73
y Bl HEEY
SCIOLENE OIL CONSERVATION DIVISION T4 ki
e P. O. BOX 2088 k2
SANTA FE, NEW MEXICO 87501 . ne 3T

v.2.0.8,
LAND OFFr

Yaamsronrga |20 . 0‘ @‘J?té» {‘

sul‘

Sss REQUEST FOR ALLOWABLE o
e s AND | Disi.
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E')pomlot
Hixon Development Company
Address .
P.0. Box 2810, Farmington, N.M. 87489 !
eoson(s) Tor Hiling (Check proper box) Other (Please explain)
D New Yell ) Chanqe in Transporter of:
D Recompletion D [¢]}] D Dty Gas
D Changqe in Ownorship [E Casingheod Gas D Condensate

3 chenge of ownership give nene
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name weli No.| Pool Name, Including Formation Xind of Lease Lecse No.
Ray Bridges i Bisti Lower Gallup State, Federal or Fee Federal |NM 51014
Location =
Unit Letter L H 660 Feet From The West Line end __~ 2310 Feet From The South |
|
Line of Seciton 25 Township 25N Range 12w , NMPM, San Juan County '.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cil [X) or Conaensate (] Adcress {Give address to which approved copy of thiz form is to be sent)
Conoco, Inc. - P.0. Box 1429, Bloomfield, N.M. 87413
Name of Authorized Tranaporter of Cosinghead Gas @ ot Dry Gas (] Address {Cive oddress to which approved copy of tAis form 13 to be sent)
Hixon Development Company P.0. Box 2810, Farmington, N.M. 87499 i
Tunst Sec, ‘Twp ‘Rqe. Is Qas cctually connecled? ‘wWhen s
1{ well produces oil or llquids, ' ' . 32 ¢ f :
give jocation of tonks. v L v 25 ; 25N . 12W Yes ' November 9, 1988
L 1 i e

1f this production is commingled with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
\.‘AN q,,g

1 hereby certify thae the rules and regulations of the Oil Conservation Division have ) APPROVED

been complicd with and that the information given 1s true and complete 10 the best of .. .
my knowledge and belsef. 8Y OHOSM! Md by FRANK T. CHAVEZ
TITLE SURERYISCR DISTRICT T *

M ( é m H This form la to be {lled In compliance with RULEZ 1104,
1 If this is & raquest for allowable for a newly drilled or deepener
Aldrich L. Kucher8isnaiwe) well, this form must be accompaniad by & tabulation of the deviatiz..
tests taken on the well In sccordance with RULE 11%,

President/CEQ
(Tisle) All sections of thia form must be fllled out completely for allov~
January 30, 1989 sble on new and recompleted wells.
9
Fill out only Sections 1, . IO, and VI (or changes of ownar,
(Date} well name or number, or transporter, of other such change of conditlo:.

Sepsrate Forms C-104 must be filed for each pocl in multipiy
comoleted wells.




