STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 0F CoP1ed ptlIvVen

DISTRISUT ION

OlL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 068-01-83
Page 1

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

::::A re P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR o
TRausFORTER |oit R i SR
ahs REQUEST FOR ALLOWABLE C g L TN
OPERATOR AND . : T ;
IraoqAnou orsicK AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0 C T 0 3 [385 i",,,.”
Operator .
J.M. Richardson UIL CON. DM
Address kai p ¢

[Reeson(s) for liling (Check proper box)

New Vell Chanqe in Transporter of:
Recompletion on Dry Gas Change in Operator
Change in Ownership Casinghead Gas Condensate

Other (Pleasze explain)

If change of

FUNORSUR Cive N8N8 ()1 | Onargtor W.C. Imbt 210 38th street Farington

and address of previcus owner

II. DESCRIPTION OF WELL AND ASE o
Lease Noame Well No.| Pool Name, Including Formation Kind of Lease Leass No.
Navajo 18 | 6 Hogback - Dakota State, Fedetal or Fee Navajo -89-Ind-1
Location .
Unit Letter /K F 2145 Feet From The W Line and 1485 Feet From The N
Line of Section 18 Township 29N aaiqc 16W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of QU

Permian Corp.

or Condensate ]
Fllim (Ef£.9/1/87)

Address (Give address to which approved copy of this form (s (0 be sent)

Box 1183 Hou xas 7701

Name of Authorized Transposter of Casinghead Gas (] ot Dty Gas Address (Give address to which approved copy of this form is to be senct)
¥ | Sec, "Twp. ' Rge. is actually connectea? When

{f well produces oil of liquids, , s | Sec , WP , nae qas actually conn 1

give locotion of tanks. : : : ¢ {

1f this production is commingied with that {from sny 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 certify, that the rules and regulations of the Qil Conservation Division have

been complicd with and that the information given is true 20d complete to the best of
my knowicdge and belief. 0.

4 (Signatwre)

-/
=

Operator

(Ticle)
10/4/85 i}

(Dase)

OlL CONSERVATION DIVISION
Sy A I5]s ‘

APPROVED— ~ i I 19

ek S

8Y.

S

TITLE SUPERVISOR DISTRICT B 30

This form is to be flled in compliance with RULE 1104,

1¢ this i3 s request for allowable for s aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordsnce with RULE 1113,

All sactions of this form must be {llied out completely for allowe
able on new and recompisted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or cther auch change of condition,

Soparate Forma C-104 must be filed for each pool In multiply
comoleted weils.



