STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
ce. ¢ terise sestiven Revisad 10-01-78
ey Format 06-01-83
ournieuTIoN OIL CONSERVATION DIVISION At

SamTAPE
P.O. BOX 2088

| u.s.os. SANTA FE, NEW MEXICO 87501

LAND OrriCcH

TAABPrORTER o

ok REQUEST FOR ALLOWABLE
“Eonar i Srvies AUTHORIZATION TO TRAN?F?C())RT OIL AND NATURAL AL Y CO ,
l' . i LNEE N t'.ip\éi Dlv° ;
Operator ‘g3;. 3
*0.T.H.G., Inc.
Address
c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401 (505) 334-2555
Reeson(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Gas from Amoco
. Recompletion D [o11] Dry Gas ’
Change In Ownership @ Casingheod Gas Condensatle

1f change of ownership give nane - . . .
end address of previous owner Amoco Prcduction Company, Farmington, New Mexico 87401

I1. DESCRIPTION OF WELL AND LEASE

LLease Name well No.| Fool Name, Including Formation Xind of L ease Lease No.

(KK Federal 6K Koo 14-20-60345034

Navajo Tribal U 9 Tocito Dome Pennsylvanian p
Location .
Unn‘ Letter M H 660 Feet From The SOUth Line ond 660 Feet From The WESt
Line of Section 22 Township 26N Ranqe 18W » NMPM, Sarn Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl CX] or Condensate (] Asdress {Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 1183, Houston, Texas 77251-1183
Name of Authorized Transporier ol Casinghead Gam or Dry Gas [ Address (Give address (o which approved copy of thiz form is to be sent)
0.T.H.G., Inc. Box 312, Otis, Kansas 67565
T T T R + od Wh
I well produces oll or liquids, , Unisit , Sec, , Twp. \ Rqe Is gas actually connecied? ' en
aive location of tonke. v 4 r20 26N - 18W | Yes ' 9/19/69

If this production is commingled with thet from any other lease or pool, give commingling order number: C: 7% - / ’33

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

OIL CONSERVATION DIVISION ~_ + =77

V1. CERTIFICATE OF COMPLIANCE

: : S <= R SN
! hereby certify that the rules and regulations of the Oil Conservauon Division have APPROVED = 7 Ll
been comphied with anc_i that the information given is truc and complete to the best of j‘/{‘;l;l.,»_/;'%//’ . '.,\ —_ //
my knowledge and belief. BY ~—r Y
SUPERVISOR DiSTR!cKQ 3
TITLE

W MQ/ A ‘This form is to be {illed In complisnce with UL Z 1104,

4 gl & 44%’ If this is & request for allowsble for & newly drilled or deepened
[A (5i u@/ well, this form must be accomnpenied by a tabulation of the deviatlon

tests taken on the well in a:cordance with RuL K 111V,

Aqent
i Tisle) All sectioas of thia {orm must be fliled out completely for allow=
// / ¢ able on new and recompletec walla,
/4 g 7 Fill out only Sections .. lI, 1ll, and VI for changes of owner,
7 / (Date} well name or number, or transporter, or other such change of condition.

Separate Forms C-104 tuet be filed for each pool in multiply
comopleted wells,




