STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ’
: Form C-104

o9, oF o5 BatdIvES Revised 10-01-78
_putnevTion OIL CONSERVATION DIVISION uisraatiie
e » P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OF PICE . goE e R
TRAwSFORTER | DS e '
aas | REQUEST FOR ALLOWABLE ; §
OPERATON AND O L A
IRomaTonorne AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Cro3zisss
Ionrm. ™ ’ - G;L \-\j; .y
R N. UlV
J.M. Richardson . e,
Address K‘DJ'S].A 3
342 White Oaks N.E. Albuquerque N.Mex. 87122
Reason(s) lor filing (Check proper box) Other (Please explain)
D New Yel) Chanqge in Transporter of: ‘
D Recompletion ot Dry Gas Change in operator
[] crange in Ownershio Casinghead Gas Condensate
i ch { hvwharailip gi me
_n: ::::' :. 4 pnvm”‘;‘:ﬂ:: 01d Operator W.C. Imbt 38th st?eet Farmington
II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Xind of Lease Leass No.
Navajo 18-A 1| Hogback - Dakota State, Federal or FeeNava jo 1-89-IND-
L.ocation 58
Unit Letter }m D H 1155 Feet From The W Line and 165 Feeot From The N
Line of Section 18 Township ;ﬂq LIN Range 16W , NMPM, San Juan County

[L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranusporter of Otl . HT’TW Aadress (Give cddress to wAich approved copy of this form is o be sent)
Permian Corp. E§m“ . Box 1183 Houston Texas 7701

Name of Authorized Tronsporter of Castnghead Gas (3 ot Dty Gas D

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

fUnn , See, ! Twp. :Rqo. Is gas actually connected? | When
i

A

1t

1{ well prod otl or I
qgive locotion of tanks.

) 1 1 '
I 1 1 A

1f this production is comminglied 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 ﬂ OIL CONSERVATION DIVéSSION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - O CT O :‘))'{9 , 19
been complied with and that the informatioa given is true and complete to the best of o~
my knowledge and belicf. . a8y /
- % ~ TRIGT & 3
' / ’/’/ | TITLE SUPERVISOR DISTRICT #5
7 /{ gy . .
- //’ // This form is to be filed In complisnce with RULE 1104,
‘ et . — o 1 this is a request for allowable {or a newly drilled or deepened
/ (Signatwe) wall, this form must be accompanied by s tabulation of the deviation
Operator . “ tests taken on the well in accordance with auL g 111,
- (Title) All sections of this form must be filled out complstely for aliow~
able on new snd recompleted wells.
10/4/85 FIil out only Sections I, II, I, snd VI {or changes of owner,
{Date) well name or number, or transporter, or other auch change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wella.



