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Add your address 'in the “*RETURN T0"
Space on reverse.

(CONSULT POSTMASTER FOR FEES)
B 1. The following servica Is requested (check one).

() show ta whom and cate delivered ..............
0 Show to whom, data, and address of defivery ..

2. [ RESTRICTED DELIVERY.......ovvorvereren
{The restricted deiivery tee : 2:68 in addition
0 ine 18iusn 16cuipl ise.)

z861 AINP ‘1 18E Wiod §d

TOTAL §

N 5 ARTICLE ADGRESSED 10
Attn: Mr. Robert Fielder
P. 0. Drawer 570

FFarmington, NM
4. TYPE OF SEAVICE:

Oaeaistenen
Ocernipen
O expaess mai
{Always obtain signature of addressea or agent)
| have receivgd, the article described above.

N SIGNATUR ddresse \:52:8 agent
N L )

DATE OF DELIVERY POSTMARK
(may be on 1everse slde)

7499
ARTICLE NUMBER

Oinsuren

Oeow  [P612378999

$ .5

ADDRESSEE'S ADDRESS (Only it requestsd)

ldISDEU NUn.LBH

1 Ovo 1982- uwc ucu

"SED 3 T10 SYoTH

5g8/Lz/¢

€861 AInr °L L 8E wiod Sd

1413334 NHNL3Y J1LS3N0QA

&) SENDER: Cr.mpletaitams1,2,3 and 4.

Put your address in the “RETURN TO"* space on the
reverse side. Failure 1o do this will prevent this card trom
being raturned 10 you. Thereturn rocaipt fee will provide
you the name of the person deliversd 10 and the date of
dolivery. For additionai feos the 1ollowing services are
available. Consult postmastar for fees and check box{as}
tor saervicels) requested.

0O show 1o whom, date and addross of delivery.

2. 0J Restricted Delivery.

[TU SSOTH

3. Article Addressed to:
Bureau of Indian Affairs
.Navajo Indian Irrigation Pro.

3539 E. 30th Street
N.W. Energy Bldg., Rm 103

Farmington, NM 87401

SeTw

)

4. Type ot Service: Article Number

0J insured

[ Registered
0 cop

] Certified

. P 612 378 996
J Express Mail

C8T/TCTT

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signagure — Addrassee
Lo

X /Yy . .

6. w.m:wanc; -~ Agent

X

7. Date .Um:(m-<\ RN C '

TS

8. Addressee’s Address 325\ if Eezsaaga \2, v&&

2854 AN gt wiod sd

.. mmzcmm Ss _ma :mnt N 3. ...:a 4. .
Add moE address ln the “"RETURN TO

$PAC6 0N (EVErsa.

(CONSULT POSTIAASTER FOR FELS)
H 1. Tha feilowing carvice Is raquested (check ong).

7] shaw 1o whem and date delivered ..

[ chow ta whom, dats, and azdrass ot delwvery ..

,mDmmm;_zsom:,\mf...,._z... .....,zs |«\l.
M (Tha rasiciclad daivery 164 15 Cha/ges & i
[0 ihg returii racergl leg. )

TOTAL §

l 3 ARTICLE ADDRESSED TO.

i Mr. Frank Chav

11000 Rio meJOU wom@
87410

ANTICLE RUMELR

{74 TYPE OF SERVICE: I
O recistoren INSURED
(cermrien Oeop 612378995
(Jexpress Mal ‘» _

B

{Always 835 siguat
y | hava reccived tha aricls Cescribed abive.
; ma_.;amm DE;. 2 D»sé._.a agent

rvg of addiEssda of §53m)
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- STATE OF NCW mINICO OiL CONEEZRVATION DIVISIDN foRM™ C-10R
ENLKCY AND NIN[RALS DLPARTHENT XY DOCE B0 08 Reviseo 7-]1-H1

$TAT Land D+ HCL DO DING
SANla PE but v nar anIT 87300

APPLICATION FDR AUTHORIZATION TD INJECTY

1. Purpose: DSecondnry Recovery D Pressure Hlaintenance Di~nn=nal D Storane

Application qualifies for administrotive approval? E])es no -
11. Operator: Hicks 0il & Gas, Inc. 3 -
Adcdress: P.0. Drawer 3307, Farmington, New Mexico 87499
Contoct party: Mike Hicks Phone: 505/327-4902
111, Vell data: Complete the data required on the reverse side of this form for each well
proposed for injection. Additional sheets may be attoched if necessary.
iv. Is this zn expancion of an existing project? [] ves Eano ;
If ves, give the Division order number suthorizing the project .
v. Attach 2 msp thot identifies all wells snd lezces within two miles of any proposed
injecticn well with a one-hslf mile radius circle drzwn around easch cropesed injection
well, This circle identifies the well's area of review.
vI. Attach a tzbulation of cdsta on a1l wells of public record within the asres of review which -

penetrate the proposed injection zcne. Such dstas shall include 2 description of ezch
well's type, construction, dazte drilled, location, depth, recocrd of completion, and
a schematic of any plugged well illustrating all plugging detail.

VII. Attzch desta on the propesed cperation, includirg:
l. Proposed averzge and meximum daily rete and volume of fluids to be injected;
2. Whether the system is dpen or clcsed;
* 3., Proposed zversge and meximum injection pressure;

4, Scurces and zn apprcnriat enzlysis of injection fiuvid and cerpatibility with
the receiving formaticn if other than reinjected produced weter; and

5. If injection is for disposal purposes into 2 zone not procductive of 0il or ges
et or within one mile of the prcposed well, asttach a chemiczl anzlysis of
the diegoeal zone fcrﬂation wzter (rmay be measured or inferred from exicting
litersture, =studies, nesrby wells, etc.).

“vIIl. ~ttsch sppropriste geclogiczl data on the injection zcne including appropriaste lithelcogic
detzil, ceologicel neme, thicknezss, and depth. Give the geologic name, ond descth to
bottom of all uncdergrcund scurces of drinking water (zguifers contalr'wg weters with
totsl diesolved =sclids concentrations of 10,000 mg/l or less) cverlving the preopcsed
injection zone as well as any such scurce known to be immedistely underlving the
injection interwval.

IX. Describe the proposed stimulation progrem, if any.

X. Attach agpropriate logging snd test data on the well., (I1f well lcgs have been filed
with the Divicsion they need not be resubmitted.)

XI. Attsch a chemical anelysis of fresh water from two or more fresh water wells (if
svailsble and producing) within one mile of any injection or dispousal well shewing
Jocation of wells and dates samples were taken.

X11. Applicants for dispcsol wells must make an affirmative statement that they hzve
exzrmined available geologic and engineering data and find no evidence of ppen faults
or any other hydrologic connection between the disposal zone and any underground
source of drinking water.

XI11. Applicants must complete the "Proof of Notice" section on the reverse side of this form.

X1v. Certification
] hereby certify that the information submitted with this spplicaticn is true and correct
to the best of my knowledge and belief.

Name: Mike Hicks , Title President

Sigrature: 4?5%5;45/ :%2;44;2227 Date: 1/17/85

- If the information required under Sections VI, VIII, X, and X1 asbove has been previously
sutmitted, it rced not be cduplicated and re:ubmit ed. Plesse show the dote and circumctence
of the eorlier submittal.
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