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ERE
T

TaansronTER |- 0 -~
sas REQUEST FOR ALLOWABLE Cr F
OPENATOR AND Q,'j <o ' \*,
PRORATION OFPICR L™ i i
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LA T :
&)Wﬂﬂ -»-“ ‘\ - :
Jdmes L. Ludwick
Address
Box 70, Farmington, NM 87499
Reeson(s) for liling (Check proper box) Other (Please explain)
New Well Chanqge in Tronsporter of:
(L] Recompiotion [X] on Dry Gas Liquid from Inland Corp.
D Change in Ownership D Casingheod Gas Condensate
If chenge of ownership give name
snd address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of L ease Lease No.
Federal 8 4 Papers Wash-Mesaverde 0il XXX, Federal o XX MM-53365
Location :
Unit Letter M : 330 Feet From 'rh-__SPU_th_ Line and 330 Feet From The West

19N

Township Range

Line of Section 8

5W . NmpM,  McKinley County

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll [
Petro Source Corp.

or Condensate ()

Address (Give address to which approved copy of this form is io be sent)

Ste 1000, 8777 Via de Venture, Scotfgdale, AZ

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
James L. Ludwick Box 70, Farmington, NM 87499
! , Sec. ! . . Wh
1 well produces ofl or liquida, \ Unit | Sec .Twp 'ch 1s gas cctually connecled? ' en
qive location of lonks. : M : 8 : 19N ¢ 5W Yes :

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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.

2K Sz,

anature)

Agent )
(Title)

October 29, 1987
(Date)

APPROVED
-0 4
TITLE &akwsun is1:CT M 3

This form ls to be filed In compliance with AUL E 1104,

1f this is a request for allowable for s newly drilled or deepened
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 141,

All sections of this form must be {illed out completely for allow
able on new and recompleted wells.

Fill out only Sections !. II. IlI, and V] for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multlply

completed walla.



