STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
2%, 00 C0PIte Batiivee Revised 10-01-78
o Format 06-01-83
e OIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFiCE
trausronren |20 R
Sas REQUEST FOR ALLOWABLE Lig £ .
OPLZAATOR - AND 24¥ & . P o
I""’""‘“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA% U S T
v DN+ 5
Opetator CCT 7 e
J.M. Richardson I Uz I793~ LR
Address € o a
342 White Oaks N. E. Albuquerque N. Mex. 87122 hDIST ; Qi‘gf‘:
[Reoson(s) Tor liling (Check proper box) Othet (Please explain) L4 -
New Velil Change in Transporter ol: ’
Recompletion ot Dry Gas Change in Operator
Chanqge in Ownership Casinghead Gas Condensate
i aanere A e ta owner — 01d Operator W.C. Imbt 210 38th Street Farmington
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pooi Name, Including Formation Kind of Locyo Leaae No.
Navajo 18 9 Hogback - Dakota State, Federal or Fe* Navaio 1-89-Ind=
Loeation =) 5
Unit Letter )’ F : 2475  Feet From The __YW Line and 24758 Feet From The N
Line of Section 18 Township 29N Ranqe 16W . NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Permian Corp

Nome of Authorized Tronsposter of Qil %n Kﬁogd;nrnﬁj

Address (Give address to which approved copy of this form is 10 be sent)

Box 1183 Houston

Name of Authorized Transporier of Casinghead Gas 3

or Dry Gas ] Address (Give address to which approved copy of this form is to be sent) ]

{{ well produces ctl or iiquids,

Qive location of tanks. '

-

TUnge

; Sec,

1s gas actually connected? , When

f Twp. ‘. Rge.
] f ]
! i "

If this production is commingled 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

OIL CONSERVATION DIVISION

I hereby certify that the rules and tegularions of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowiedge and belief.

,/)

3
g

g ., - i
7 s

- (Signatuwre)
DOPerator v
- Ttle)
10/4/85 (Tisle
{Date)

APPROVED CZ\OCI‘?O/&/[SSS .
Sk W

SUPERVISOR DISTRICT % 3

8y

TITLE

‘This form is to be flled In compliance with nuL't 1104,

If this is a request for allowable {or & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tssts taken on the well in accordance with AULE t1t,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sectione !, II. III, and VI {or changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comojeted walla.



