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TRANSPORTER ’ o,
(I REQUEST FOR ALLOWABLE
OPERATOA AND - :
I"'"“""" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS:
perme J.M. Richardson
F YT
Address =i,

342 White Oaks N.E. Albuquerque N. Mex 87122

[ Reeasonis) lot filing (Check proper box}
[ new weus
G Recompistion

Change in Qwnership

Change in Transporter of:
(o]
Casinghead Gas

Dry Gas
Condensate

AChapge.in Operator

I change ofkowinesabde give name 01§ Operator W.C. Imbt 210 38th street Farmington

and sddress of previous owner

M. DESCRIPTION OF WELL AND LEASE
Well No.

Lecse Name ] Pool Name, Including Formation Kind of Leuse Lease No.
Navajo 18 1 Hogback - Dakota State, Federal or Fee Nay5i0 1-89-Ind-
Location ,21/75- * o8
Unit Letler /1/ 3 2975 Fest From The W Line and 1815 Feet From The - N
Line of Section 18 Township 29N Ranqe 16W . NMPM, San Juan County

III. DESIGNATION OF TRANSP

RTER OF OIL AND NATURAL GAS

1l well produces oil or }iquids,

give location of tanks. ' t ' '

A A ]

Nome of Authorized Tronaporter of Oll or Condens 11 D Address (Give address to which approved copy of this form (s to be sent)
Permian Corp. Permian (Ef. 9/1 /% ) Box 1183 Houston Texas 7701
Name of Authorized Tr portet of Castnghead Gas (_) os Ory Gas ] Address (Give address to whichA approved copy of this form is to be sent) |
' !
| Unst , Sec, TTwp. | Rage. s Qas actuaily connected? | When

|

It

1f this production is comminglied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regularions of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belicf. Py
-~ /‘ /71 A
o (Signatwe)
* _Operator
- (Tule)
10/4/85
) {Date)

give commingling order number:

” APPRQVEDOlLﬁ?Y@%EION s
N SISy

SUPERVISOR DISRICT £3 ()
, TITLE

“This form I8 to be filed in compliance with ryL € 1104,

If this is a request for aliowable for s nswly drilled or deepened
well, this form must be accompanied by s tabulstion of the deviation
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be filled out completely {or allowe
able on new and recomplsted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comaleted wells.

8y




