STATE OF NEW MEXICO

Form C-104

ENERGY avo MINERALS DEPARTMENT
5. #¢ toPine nettiven » Revisad 10-01-78
oo OIL CONSERVATION DIVISION bagey T
e P.O. BOX 2088
G0, SANTA FE, NEW MEXICO 87501 L
LAMD OFFICE F? E @ % 5 g 5
TRANSPORTER o ;J ok B
aas REQUEST FOR ALLOWABLE Ljé @
R AND JAN2
, morres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 201987
*0.T.H.G., Inc. DT 3 A
Address
H c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401 (505) 334-2555
eeson(s) lor liling fCheck proper box) Other (Please expiain,
(] New wens Change in Transporter of: Gas from Amo:o
(] Recompietion % o1l B Dry Gas ’
Chanqe in Ownership Castngheod Goa Condensaie

If change of ownership give nane : : .
and sddress of previous owner Amoco Production Company, Farmington, New Mexico 87401

Kind of Lecse Lease No.

(KK Foderal oK Koo 14-20-60345034

11. DESCRIPTION OF WELL AND LEASE

Lsocse Name Well No.| Pool Name, Including Formation
Tocito Dome Pennsylvanian D

Navajo Tribal U 16
LLocation '
rl‘)n"— Letter C : 760 Feet From Thcm___l.lno and 2040 Feet F'tom The West
Line ol Section 16 Township 26N Range 18W » NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Oll or Condensats ] Address (Give address to which upproved copy of this form is to be sent)
The Permian Corp. Box 1183, Houston, “Texas 77251-1183
Name of Authorized Tranaporiet of Casinghead Gas X or Dty Gas (] Address (Give address to whicA upproved copy of this form is to be sent)
0.T.H.G., Inc. Box 312, Otis, Kansas 67565
I well produces ofl or liquids, :U“‘ , Sec. !Twp. 'ch. Is gas actually connectred? , When
qgive location of tanks. : : zt’ 1 26N ! 18W Yes : 12/28/73
her lease or pool, give commingling order number a-f‘B ~ /& 3

If this production is commingled with that (rom any ot

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSEF VATION DIVISION
~ : o T EN2.Y M}Q?
1 hereby certify that the rules and regulations of the Ol Conservation Division have || APPROVED h— NEE 1:;1‘0(1'} 1oy
been complicd with and that the information given is true and complete to the best of < AN P=
my knowledge and belief. BY LTI J __
SUPERVISOR ms::.::\ct)% 3
TITLE SUPER
/k /ﬁ/ '\/ This form ls to be [ile¢ in complisnce with muLE 1104,
< Z yors g sl da If this Is a request for illowable (or a newly drllled or deepened
é m‘ulwn Y well, this form must be accumpsnied by & tabulation of the deviation
/\({(‘ﬂt tests taken on the well In iccordance with RULE 111,
- (Title) All sections of this forrs must be filled cut completely for allows
/ / /gx able on new and recompleted waells,
/? ,7 Fill out only Sections I, II, I, and VI for changes of owner,
7 / (Date) wall name or number, or trannporter, or other such change of condition.
’ Separate Forma C-104 must be [lled for each pool In multiply
completed wells.



