STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
we. ®% tesics suvatvae ) Ravised 10-01.78
__purneyrion OIL CONSERVATION DIVISION pay 0
’—'_': P.O. BOX 2088
Gsoa. SANTA FE, NEW MEXICO 87501 i
ans orr s ) I @gﬂ y :
TAANMPORTYER dhed ; M ; . E
el REQUEST FOR ALLOWABLE ThA
::::::us orvica AND O ]987
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA},‘: . »
I SAE] TENE e
Operaior TR, 1 v’;
*0.7.H.G., Inc. DIET A
Address
c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401 (505) 334-2555
Reeson(s) Tor liling (Check proper box) Other (Plesse explain)
New Well Chanqe in Transporter of: Gas FI\OIT] Amoco
C] Recompletion o1l Ory Gos :
Change in Ownership Casingheod Gas Condenscte
If chenge of ::’:::::‘;3";‘:“’.‘:"" Amoco Production Company, Farmington, New “exico 87401
I1. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formation Kind of Lease Lecse No.

L.ecse Name

KK Foderat $X K6 14-20-60345034

Navajo Tribal U 13 Tocito Dome Pennsylvanian p
Locatjon .
Unlt’ Letier J : 1980 Feet From Thl,_SE_L_J_t_:_h__Llno and 1980 Fest ['rom The East

Line of Section 16 Township 26N Ranqe 18W . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to whicA upproved copy of this form is to be senr)

Nome of Authorized Tronaporter of Ot} or Condensate ()
The Permian Corp. Box 1183, Houston, Texas 77251-1183
Name of Avthotized Transporter of Casinghead Gas m ot Dry Gas [} Address (Cive address to which upproved copy of this form is to be sent)
Box 312, Otis, Kansas 67565

0.T.H.G., Inc.
TUnit ; Sec, TTwp. "Rqs. 1s gas aclually connected? , When
{ we uces oll or liqutdse, . . f
aive location of tonka. ‘A4 20 26N 18W | Yes C4/14/73

If this production is commingled with that from any other lease or pool, give commingling order number: am — / /) 3

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

N

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thae the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY

TITLE

This form {s to be {lled Iln compliance with muLZ Y104,

‘\/
/;/ig/ W//A{ ol If this is & request for sllowable for a nawly drilied or deepened
well, this form muat be accocmpenied by a tabuletion of the deviation

(Sipmnf:/‘
/\([ﬂf - tests taken on the well in accordance with myuLK 111,
- > (Tale) Al]l sections of thin [orm must be fliled out completely for sllow~
/ / g7 able on new and recompleted wells,
/ Z Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

(Daie)
Sepsrate Forma C-104 inust be flled for each pool In multiply

completed wells.



