STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
Form C-104
0. 82 Co41as RutLIvELD Revised 10-01-78
S LT OIL CONSERVATION DIVISION ikl
uTA FQ

ey P. 0. BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OFFice

TRANSPORTER ot

sas i REQUEST FOR ALLOWASLE
OFERATOR AND
I"'°"“"°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL G .
Operator
J.M. Richardson
Address
342 White Oaks N.E. Albuquerque 87122

Reeson(s) for liling (Check proper box) Other (Please expiain)

D New Well Change in Transporter of: ‘ .

Recompletion on Dry Gas Cl?ang'e in Operator
Change in Ownaership Casinghead Gas Condensate

If change of jyrkdrii¥é give name Old Operator W.C. Imbt 210 38th street Farmington

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lease Name A Well No.| Pool Name, Including Formation Kind of Lease Lecse No. !
Navajo - 18 8 Hogback - Dakota State, Federal or FeeNavaio 1-89-IND~
Location B 5 q
Unit Letter XJ— : 2475 Feet From The S Line end 2475 ) Feet From The - E ;
Line of Section 18 - Township 279N Range I NAA . NMPM, San _Jyan County ’

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl Cgtlpxl 787P Address (Give address to whick approved copy of this form is to be sent) ‘
Em““ !

Permian Corp Box 1183 Houston Texas 7701

Name of Authocized Transporter of Casinghead Gas () or Dry Gas {_] Address (Give address 10 which approved copy of this form is to be sent)

v , See, 'Twp. ' Rge. s qaa actually connected? ‘When
1f well produces oil or }iquids, , Unat ) S0 , PP 9 q Y '
give locotion of tanks. : : : ' !

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

NOTE: Comp/ete Parts [V and V on reverse :xde if necessary.

VL CER’I’IHCATE OF COMPLIANCE

l OIL CONSERVATIO ,\% ION
. 1 hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED ‘%g

been complied with and that the information given is true and complete ro the best of M/
my knowledge and belicf. t BY
SUPERVISOR DISTRICT @ §
.. - : _ TITLE UPER :
K ,/ Vs » This form is to be filed in compllance with AULE 1104.
Y : |

If this Is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 118,

All secticns of this form must be fllled out completely for allow~

“* Operator

10/4/8 (Tale) . able on new and recompleted wells.
/85 Fill out only Sections I, I, U, lnd VI {or changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wella.



