STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

O1sTRIBUTION
tAnTAPE
riLe
v.1.0.8,
LAND OFFiICE

on.
Gas

TAANSPONTER

QFERATOR
PROAATION OPPFICE

I

OIL CONSERVATION DIVISION ’ \
P. O. BOX 2088 ) ol
SANTA FE, NEW MEXICO 87501
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op.lﬂlol .
James L. Ludwick

Address

Box 70, Farmington, NM R7499

Reoson(s) Tor filing (Check proper box)
Neow Yell

D Recompletion

D Change in Ownership

Chanqe In Transporter of:

Jou
Casinghead Gas

D Dty Gas
D Condensate

Other (Please explain)
Gas transporter from Gas Co. of NM
Pool name '

1l chenge of ownership give name

snd sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leoas Name Well No.} Pooi Name, Including Formation Kind of Lease * Lease No.
Indian 18 3 | Papers Wash Mesaverde HHX, Federal NNK
Location
Unit Letter I H 2310 Feet From The SOUU'L““ end __~ 330 Feet from The East
Line of Section 18 Township 19N Ranqe oW » NMPM, McKi nley County

JIL. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

Nome of Authorized Tranaportier of Cil ot Condensats ]

The Permian Corp.

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

Box 1183, Houston, TX 77001

Hame of Authorizsd Tronsporier of Cosinghead Gas ™M ot Dry Gas ()

James L. Ludwick

Address (Give address to whicA approved copy of tAis form is to be sent)

Box 70, Farmington, NM 87499

L
 unit

' I ¢

y Sec, T. Twp.

18 ' 19N .

:Rq-.

SW

it well produces oll or liguids,
Qive locotlon of tanks.

Is qas actually connected? ' When

No !

i

I this production is commingled with that from any other lesse or pool, give commingling order number:

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

VL CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and tegulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

DA

CC T i ]

(Tlle)
March 3, 1986

(Date)

OIL CONSERVATION DIVIgCR| 3 1986
S — 19
et

SUPERVISOR DISTRG) @ 3

APPROVED

8y

TITLE

This form ls to be filed In compliance with RULE 1104,

If this ts a request for allowable for & newly drilled or deepened
well, thla form must be accompanied by a tabulation of the deviaticn
tests teken on the well in accordance with AULE ty,

All sections of this form must be fliled out completely for allow~

sble on new and recompleted wells. .

Fill out only Sections 1, II. I, end V1 for changes of owner,
well name or number, or traneporter, of other such change of condition.

Separate Forms C-104 must be flled for esch pool in multiply
completed wells.




