STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT '
Form C-104
0. 80 torice Byciives Revised 10-01-73
_oxiaevTion OIL CONSERVATION DIVISION sirhatiie
ey P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRANSPORTER o
228 | REQUEST FOR ALLOWABLE
OPERATOR AND e
1""‘""" ores AUTHORIZATION TO TRANSPORT OIL AND NATURAL, GAS |’
‘.-’W“?' : ) i
J.M. Richardson '
Address . - - -
342 White Oaks N. E. Albuquerque N. Mex. 87122 C:E. S i \»‘Jig
[ Raoson(s) lor filing (Check proper box) Other (Please explain/ BiaT, 3
] New Well Change in Tranaporter of: 4 © T
[ ] Recomptetion o Dry Gas Change in Operator
[[] change tn Ownership Castnghead Gas Condensate
I change ol papasahip give namw 14 Onergeor W.C. Imbt 38th st Farmi '
snd address of previous owner pe o se M _Street Farmington
1. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease | Lease No.
Navajo 7 - A. - . | Hogback- Dakota : State, Federal or Feenoyaio 1~89--IND-
Location T 58{
Unit Letter N E : 165 Feet From Tbo__s_— Line and 2475 . Feet From The - W i
) I
Line of Section 7 Township » OZ?N Range 16W , NMPM, San Juan County !
{11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Niame of Authorized Tr porter of Oil m or Condensate (] - Addcess (Give address to which approved copy of this form is to be sent)
Permian Corp. Box 1183 Houston Texas 7701
Nume of Authortzed Transporter of Castnghead Gas or Ory Gas (] Address (Give address to which approved copy of this form is to be sent)
1t well prod oll or lsquid :Uml | Sec. l Twp. :ch. 1s g3 actually connected? , When
qive locotion of tanks. : : : X 1

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

NOTE: Comp/ete Parts IV and V on reverse Jm’e if necessary.

V1. CERTIFICATE OF COMPLIANCE oiL CDNSERVATng% ngVlSlON
1 hereby cerrify that the rules and regulations of the Qil Conservation Division have AF-'PR(:V!E’“’0 CT

19
been complied with and that the information given is true and complete to the best of /
my knowledge and belief, B8y
/ //, / TITLE SUPERVISOR DISTRICT %
( / / This form is to be filed in compliance with RYLE 1104,
- ‘/ . If this is & request {or allowable {or 8 newly drilled or desepened
P (Signatuwre) well, this form must be accompanied by a tabulation of the deviation
e Operator teste taken on the well in accordance with RULL 111,
- (Title) All sections of this form must be fllled out compietely for allow=
10/4/85 . able on new and recompleted wells.
Fill out only Sectione 1, 1. IO, Ind VI for changes of ownar,
(Date) ’ . well name or number, or transporter, or other such change of condition.

Sepsrate Forme C-104 must be filed for each pool in multiply
compieted wells.



