STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

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

Form C-104
ve. 30 cotise aectitvie Revised 10-01-78
DISTRIBUT 1O Format 06-01-83
e o OlL CONSERVATION DIVISION Page 1
riLe P. O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTER Qi -
sas REQUEST FOR ALLOWABLE )
oPERATOR AND < e T S S o “.‘;z
I"“"‘“"" el AUTHORIZATION TO TRANSPORT OIL AND NATURAL :
Operator : -
J. M. Richardson
Address K]

Reeson(s) for liling (Check proper box)

New Well Change in T porter of:
Recompletion cu Dry Gas Change in operator
Change 1a Qwnership Casinghead Gas Condenaate -

1 change of paaszahipLive neMey 4 Oparagtor W.C. Imbt 210 38th street Farmington

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Pool Name, Inciuding Formaticn Kind of Lease Lease No.
Navaj o 18 132. Ho gbac]s-ng: ta Stats, Federal or Fee Navaio 1-89-IND
Locatlon . - 5 %
Unit Letter }Z & 2145 Feet From The W Line end 495 Feet From The N !
Line of Section 18 Township 26 29N Range 16W . NMPM, San Juan County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Oll ('ﬂ | m”’f'fﬁﬁj

Permian Corp.

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

Box 1183 Houston Texas 7701

Name of Authortzed Tr porter of Casinghead Gas () ot Dry Gas (] Address (Give address 10 whicA approved copy of tAis form is to be sent) i

!
{1 well produces otl or liquids, :U"" s Sec. ! Twp. :RG'- 1s gas actually connected? ; When I
qive location of tanks. : : l' ' i }

1f 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

I hereby certify, that the rules and regulations of the Oil Coaservation Division have
been complicd with and that the information given is crue and complete to the best of
my knowledge and belief.

.
- Operator
(Tlle)
10/4/85
{Dase}

| - ol CDNSE)R&/?T[GD%E‘%@?N

NN WS (T

SUPERVISOR DISTRICT #3

“This form is to be filed In compliance with RULE 1104,

1€ this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taksn on the well in accordance with AULE t11,

All sections of this form must be fllled out complsetely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be filed for each pool in multiply
comoleted welils.

, TITLE




