STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

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

Form C-104
0. 65 COPIce BOCLIVES Revised 10-01-78
rTReuT ioN OIL CONSERVATION DIVISION Aeriualte
SANTA 7R
riLe P. O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER o -
oas REQUEST FOR ALLOWABLE
OPERATON AND
l"'“"“’" _rrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA§/ :
E)poﬂta '4
J.M. Richardson l
Address

Reoson(s) tor filing (Check proper box) Other (Please explain) . UIST 3 1 4 .
D New Weil Change in Tronsporter of: <
Recompietion on Ory Gas Change in Operator
Change in Ownership Casinghead Gas Condensate -
If ch { ip gi .
ol :::;:' :"’mms";“’:n::“’OId Operator W.C. Imbt 38th Street Farmington
I1. DESCRIPTION OF WELL AND LEASE .
Lease Name Weil No. | Pool Name, Including Formatien Kind of Lease Lease No.
Navajo -18 3 Hogback -~ Dakota State, Federal or Fee Ny g10 1-89-Ind
Locatien . 58
Unit Letier ,3' 5 2475 Feet From The E Line and 1155 Feet From The N
Line of Section 18 Township w oZ?N Ruange 16w . NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol or Candensate G

Permian Corp.

Address (Give address to which approved copy of this form iz to be sens)

Box 1183 Houston Texas 7701

Name of Authorized Transporter of Castnghead Gas ] ot Dry Gas (]

Address (Give address to whicA approved copy of this form (s i0 be sent)}

IUMI , Sec. ‘: Twp. :'Rqo.

] ) J [
1 s L i

{{ weil produces oil or llquids,
give locotion of tanks.

1s gaa qgeotually connected ? , When

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Parts 1 V and V on reverse side if necessary.

VL CER’I'IFICATE OF COMPUANCE

1 hereby certify_that the rules and regulations of the Oil Conservation Division have
been complied with and that the information gtvcms'que and complete to the best of

my knowiedgc and belicf. o
-~ ‘ ) ’J,' ’
/} //’\/[
// Operator (Slansinre)
- ut,
10/4/85 (Tulel
(Date)

olL CDNSERVA

%g ION
, 19

SUPERVISOR DISTRICT # 3
TITLE

This form is to be flled in compllance with auL E 110a.

1f this s a request for allowable for & acewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n sccordance with RULE 111,

All sections of this form must be {illed out completely for allows

able on new and recompleted weils.

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

Sepsrate Forms C-104 muat be filed for each pool in multiply
compieted wells.




