STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 00 COPILe BeCEIvES Revised 10-01-78
OISTRIBUT ION Format 08-01-83
Yverw e OIL CONSERVATION DIVISION Page 1
vl P. O. BOX 2088
u.5.G.8. SANTA FE, NEW MEXICO 87501
LAMD QFFICE
TRANSPORTER on
oas | REQUEST FOR ALLOWABLE
OPERATOR AND ’
I"'""“"‘ oeres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- " 1. N
J.M. Richardson
Address .
342 White Oaks N.E. Albuquerque N. Mex. 87122
Reoson(s) for filing (Check proper box) Other (Please explain) -
New Weil Change in Transporter of: ‘
Recompletion ol Dry Gas Change in Operator
Change in Ownership Casinghead Gas Condenaate

I ch { dWwneraliep gi . .
.n: :‘:"':_ p# mm“«g:n:;mom Operator W.C. Imbt 210 38th street Farmington

II. DESCRIPTION OF WELL AND LEASE

Lecse Name ‘ Well No.] Pool Name, Including Formation Kind of Leass . Loane No.
Navajo - 18 5 Hogback - Dakota : State, Federal or FeeNgy 549 1-89-1IND

Location 58

Unit Letter 'g B H 2475 Feet From The E Line and 495 Feet From The - N

Line of Section 18 Township m oZ?N/ Range 16w . NMPM, San Juan County
1III. DESIGNATION OF TRANSP%OF OIL AND NATURAL GAS . .
N § Authorized Tronsporisr of Ot C ' Add:ess (Give address to wAich approved copy of this jorm is to be sent)

- °Pe"‘rm‘,:rtaln Coep. (gﬂ in 7'1’:

Box 1183 Houston Texas 7701 !
Name of Authorized Transporier of Casinghead Gas (] or Dry Gas (] Address (Give address to which approved copy of tAts form is (o be sent) {

T = TRoe. Wh
it well produces ofl or liquids, , Unst ) Sec. ! Twp. . Rqe Is qas actually connected? , When
give locotion of tanks.

1 [} | ' 1
L i I} A i

1f this production is commingied 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 OlL CONSERVATION DIVISION
I hereby cerrify that the rules and regulations of the Oil Conservation Division have || APPROVED i 5 , 19
been complied with and that the informarion given is true and complete to the best of Z
my knowledge and belicf, /47 BY W /
. TITLE SUPERVISOR DISIRICT 6.3
/// / ' This (orm is to be flied in compliance with auUL & 1104,
If this Ia a request for allowable for & aswily drilled or deepened
(Simtml \ well, this form muat be accompanied by a tabulation of the deviation
/ tests taken on the well ia accordance with RULE 113,
- (Tisle) All sections of this form must be fllied out completely for allow-
Opera tor . abje on new and recompleted wella.
Fl1l out only Sections I, I, IO, lnd V1 for changes of ownmer,
(Dase} : well name or number, or tranaporten or other such change of condltion.

Separate Forms C-104 =must de [iled for each pool in multiply
10/4/85 comoleted wells.




