STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

®8. 8¢ 40%:s8 slttivey

EECIUCE N . OIL CONSERVATION DIVISION
YY) P. O. BOX 2088

u.s.as. SANTA FE, NEW MEXICO 87501
LANOO"l‘CI

TRANRPORTER on

. G REQUEST FOR ALLOWABLE
OFERAYOR AND

PROARATIUN OPPFICE

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operosot
i nt Company
Address
. i

P.0. Box 2810, Farmington, N.M. 87499 I
Reoson{s) lor liling (CAeck proper box) Other (Please explain) 1
D New Well Chanqe in Transposter of:
D Recompletion D (o1} D Ory Cas
D Change In Ownorship @ Casinghead Gas D Condensate

1 chenge of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.|] Pool Name, Inciuding Formation Kind of Lease Leose No. |
Ando Hixon 2 Bisti Lower Gallup Stote, Federal or Fee Federal |NM 29005 |

Location |
Unit Lotter F : 1980  rioi From The North | lcna - 2310 Feet From The West

Line of Section 31 Township 25N Rangqe LiW . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll @ or Congensate {_J Adcress (Give address to which approved copy of this form is to be sent)
s s 9] .
Giant Transpertation ’/;L/g,pyuy»\& P.0. Box 256, Farmington, N.M. 87499
Hame of Authorizea Tronsportet of Casinghead Gas @ o’Dey Gas [} Address (Give oddress 0 which approved copy of this form i3 to be sent)
Hixon Development Company P.0. Box 2810, Farmington, N.M. 87499 i
Vunit Sec. TTwp. ' Rge. 1s g3 actually connecied? when |
tf well produces oll or liquids, ’ ! ' f ) [
qlve locotion of tonks. ' F oo 31 25N . 11W Yes t November 4, 1988 !

1{ this production is commingled with that from sny other lease or pool, give commingling crder number:

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

JENEER————— f— e e

V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DIVISION . 1@89
1 hereby cerify that the rules and regulations of the Oil Conservation Division have AP PROVED J A g 1%

been complied with and that the information given 1s truc and complete to the best of

my knowledge and belict. BY

SUBERVISOR DISTRICT %7 8

TITLE »
C é/(/ll/( This form (s to be filed in compliance with RULE 1104,
w4 ﬂ 4 If this is a rsquest for allowable for & newly drilled or deepensec

Aldrich L. KucherafSisnatws) K well, this {orm must be accompanied by & tabulation of the deviatiz..
President/CEQ tests tsken on the wall ln sccordance with AULE 11,

All sections of this form must be filled out completely for allov~

January 30, 1989 (Titke) able on new and recomplieted wells.
J 2 Fill out only Sections I, II, I, and VI for changes of ownar,
{Dote) well name or number, or transporter, of other such change of conditic..

Sepsrate Forms C-104 must be (lled for esch pool in multipiy
comopleted wellu.



