STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
0. o0 coree nektiven Revised 10-01-78
T AeT 10 OIL CONSERVATION DIVISION i
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TrawssonvER |20 _ 3 ;:f} .
sas | - REQUEST FOR ALLOWABLE & 0 5o,
OPERATOR - AND W &3 : ™oL
TRTmeTom orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS vy & i
I ocr i
v 375 17
J.M. Richardson ) O,’L &’\A 85 -
L
Address )
342 White Oaks N.E. Albuquerque N. Mex. 87122 DIS Div
 Resson(s) lor (iling (Check proper box) Other (Please explain)
New Well Chanqge in Transporter of:
Recompletion on Dry Gas Change in Operator
Change In Qwnership Casinghead Gas Condensate -

’.'n;":;‘:"':: :“““P""‘i::.‘;""n::""Old Operator W.C. Imbt 210 38th street Fsrmington

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Including F'om;auon Kind of Lease Lease No.
Navajo - 18 . 7 Hogback — D ]ﬁ State, Federai or Fee in 1—89—Ind
Location ) . < J
Unit Lener 72 K ;2475 Feet FromThe_W _ _ Lineand 2475 Feet From The g
Line of Section 18 Township 29N Ranqe 16W . NMPM, San _Inan County !
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Oll @mi‘ﬂ {ﬂfg«:’nranﬁ Address (Give address io which approved copy of this form i1s 10 be sent) i
Permian Corp Box 1183 Houston .
Name of Authorized Transporter of Castnghead Gas (] ot Dry Gas (] Address (Give address to whicA approved copy of this form (3 to be sent) :
|
t
i . ! . 'Rge. ed Wh
1 well uces ofl or liquids, Unit , Sec X Twp ‘Rq- 1s gas actuaily connected? ' en i
give location of tanks. : : : 1 : |

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

NOTE: Complete Pam IV and V on reverse nde if necessary.

VL CERTIFICATE OF COMPLIANCE ” ' oL CEN(??P\()AWISION
I hereby centify, thar the rules and regulations of the Oil Coascrvation Division have || APPROVED , 19
been complied with and that the information given is true and complete to the best of M J % /
- my knowledge and belief.
~7
9 ' ;, P H TTLE SUPERVISOR DISTRICT 3 3
- / - '// . )
,- ,/ - This form is to be filed in compliance with AULE 1104,
e / —_— If this i & request {or allowable for 8 nawly drilled or deepened
- {Sunzw[ well, this form must be sccompanied by s tabulation of the deviaticn
Operator L tests tasken on the well in accordance with AULE 114,
- =~ - (Title) All sections of this form must be fllisd out completsly for allows
able on new and recomplsted wsila.
10/4/85 Fill out only Sections 1, 1I. I, and VI {or changes of owner,

Separate Forms C-104 wmust de filed for sach pool in multiply

(Date) ’ ) " well name or number, or transporter, or other auch change of coadition.
comoleted wells.



