STATE OF NEW MEXICO )
ENERGY ano MINERALS DEPARTMENT : Form C-104

*s. 00 torire RsttIvee Revised 10-01.78
LI OIL CONSERVATION DIVISION- poomt 060183
e P.O BOX 2088 e,
vs.oa SANTA FE, NEW MEXICO 87501 Q EQF‘ " »
[ Cawo orrica ‘ g § E:' E r.‘“ /
TRAnSPORTER hdd ﬁ .
Oas REQUEST FOR ALLOWABLE J i
L — D O 01587 L
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
== Bk LV,
*0.T.H.G., Inc. T‘3
Address
c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401 (505) 334-2555
Reeson(s] Tor Tiling (Check proper box) Other (Please explain)
New Wel) Chanqe In Tiansporier of: Gas from Aminco
D Recompletion . on Dry Gas
Change in Ownership Casingheod Gas Condensacte
1f change of ::’;:::‘:5“:‘:“::"" Amoco Production Company, Farmington, New Mexico 87401
II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Wel] No.| Pool Name, Inciuding Formation Kind ol Lease Lease No.
Navajo Trlbal U 24 Tocito Dome Pennsylvanian D |S@X FederatXXke 14-20-60315034
Location
Unll Letter L H 2100 Feet From The South Line and 540 Feet From The West
Line of Section 15 Township 26N Ranqge 18W . NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Ot m or Condensate () Address (Give address 1o whick approved copy of this form is 10 be sent)
The Permian Corp. Box 1183, Houston, Texas 77261-1183
Name of Authorized Transporter of Casinghead Gas (X]  or Dry Gas [ Address (Cive oddress to whic approved copy of this form is 10 be sent)
0.T.H.G., Inc. Box 312, Otis, Kansas 67565
VUnit ijp "Rqe. Is qas actuailly connecled? ) When
If well produces oil or liquids, + .
qive locpt:ﬂon ol tanka. /4 ;Z 0 26N : 1Bw Yes : &/5/75
If this production is commingled with that from any other lease or pool, give commingling order number: C-TA — / Sz
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPUANCE OlL CONSEIVATION DIvIS a9 N
CERTIRC IAN 2.0 1987
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED - A
been complied with and that the information given is true and complete to the best of < P # ] g’ 3 2
R SN ~.7,

my knowledge and belief. BY A
&?ER\ 1SOR LISty

TITLE

W X/ /@ This form is to be [iled In compliance with nuL EZ 1104,
pM //%/ If thie {s & request for allowable for & newly drilled or deepened

L/k (Si.u/&/ well, this form must be accompanied by a tabulation of the deviation
/\(1(“!\‘ tests taken on the well In accordance with AUL K 111,
(Title) All sections of this foim muet be fllled out completely for allow=
// / able on new and recomplet»d wells.
/f Fill out only Sections I, I, III, and VI for changes of owner,
/(Dnu/ well name or number, or trarsporter, or other such change of condition.

Sepsrate Forms C-104 must be (lled for each pool in multiply
completed wella.




