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Operator

0.7 Inc.

1.G.,

(505) 334-2555

Address

c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401

Reason(s) Tor Tiling (Check proper box)

[ New weur

D Recompisiion
Chanqe In Ownership

Change In Transporter of:

(Jon
Casingheod Gas

Dry

Condenaate

Othet (Please expiain)
Gas from Amoco
Cas

1{ change ol ownership give name

Amoco Production Company, Farmington, New Mexico

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_ecse Name well No.| Pool Namse, Including Formalion Xind of Lease Lease No.
Navajo Tribal N 6 Tocito Daome Pennsylvanian ]:yX%XXFWd"NXXXX 14-20-605-5035
Location
Unitt Letter G : 2130 Feet From Tho_r:J_O_I_‘_t:‘b___Llno and 1980 Feel From The East
Line of Section 17 Township 26N Aange 18W « NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give aoddress so which approved copy of this form is 10 be sent)

rT\'omo ol Authorized Transporter of Oil (X or Condensate )

Box 1183-Houston, Texas 77251-1183

The Permian Corp.
Name of Authorized Transporter of Casinghead Gas (X) ot Dry Gas (] Address (Give address to which npproved copy of this form is to be sent)
0.T.H.G., Inc. Box 312, Otis, Kansas 67565
T N T . 4 R wh
If well produces oiil or liquids, Unll s Sec ' Twe .ch !s 9as actually connecied? ' n
give location of tonks, 4 30 1 26N 18W Yes :

1f 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.

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belicf.

T\ {Sigratlre;
Agent

///?/g

—

(Title)

(Dan/

CTrA-/23

OIL CONSERVATION DIVISION
— J& ‘

\

APPROVED -
BY 4§Z>wan//f n( /f

SUPERVISOR £IOTRICT nﬁ
TITLE

‘This form Is to be {iled In complisnce with RuL EZ 1104,

'Il this is & requeast for anllowable {or & newly drilled or despened
well, this (orm must be accompenied by e tabulation of the dovhuon
tests taken on the well In accordance with nyL g 11,

All sectioas of this form must be fllled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, II, II, eand VI [or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



