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REQUEST FOR ALLOWABLE
AND

J.M. Richardson

AUTHORIZATION TO TRANSPORT OIL AND NATURAﬁ E g;’ ] S

Address

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

Reoson(s) for tiling {Check proper box )
D New Vell

B Recompletion

Change in Qwnership

Chanqe {n Tronsporter of:

[o71]
Casinghead Gas

Dry Gas
Condensate

Change in Operator

If change of SEdMIMELive name01d Operator W.C. Imbt 210 38th Street Farmington

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lease Nome Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No. ’
Navajo 138 4 Hogback - Dakota State, Federal or Fee Navajo 1-89-1Ind |
Location 58 ]
. Unit Letter /( c‘ 2475 Feet From The W Line and 1155 Feet From The - N '
Line of Section Township M DQQA/ Range 16w . NMPM, San Juan County

Nome of Authorized Transporier of Otl g] or Condensate )

Permizn (Ef.9 /1 /787

Permian Corp

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whicA approved copy of this form is to be sent)

Box 1183 Houston Texas 7701

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas (]}

Address (Give address to which approved copy of this form is 10 be sent) ]

| Unit , Sec. f Twp. : Rge.

If well produces oil or liquids,

qive location of tanks. ' ' ' '

Il A 1 .

is gas actually connected? , When

"

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cerify that the rules and tegulations of the Qil Conservation Division have

been compiied with and that the information given is true and complete to the best of
my knowiedge and belief,

Operator

10/4/85

OlL CONSERVATION

APPROVED . 19

8y

TITLE SUPERVISOR DISTRICT 3 3 0
This form ie to be filed In compliance with RUL £ 1104,

if this is & requeat for sllowable for & newly drilled or deepened
well, this {form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULEL 11t.

All sections of this form must be fllled out completely for allowe
able on new and recomplsted wells.

Fill out only Sections I, II. I, -na V1 {or 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
comoleted weils.




