STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104

0. 82 CoPem ancitvee Revised 10-01-78
-] . Format 06-01-83
e OlL CONSERVATION DIVISION Page 1
i P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
Toansronvrgn |-t ;}.ﬁ: '
g4 REQUEST FOR ALLOWABLE g i
OPERATOR - AND p L gy
TRoRsTonorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS' 1L
L 0CT 03 j985
Opersator
J.M. Richardson O“‘ C{EN‘ EE?V
Address DIST 3
342 White Oak N.Mex, 87122 )
Reovson(s) for Ming (Check proper box) ) Other (Please explain)
New Wel} Change in Tranaporster of: |
Recompletion ou Dry Gas Change in Operator
Change in Qwnership Casinghead Gas Condensate
1f ch { e
nns ::::c:a ° rovnout ;:m:r.n. 0ld Opera rmington
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Navaijo /7A h 2 Ho - State, Federal or Fee i 1-89-IND {
Location > 58
Untt Letter _M M ; 465 Feet From The ___ S Lineand 11557 Feet From The K
Line of Section 7 Township ;ﬂf _JGA/ Rarqe 16W , NMPM, San Tuan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trenspotter of Qll or Condensate ]

Permian Corp. m (ER.9/1/8])

Adaress (Give address to which approved copy of this form is to be senc)

Box1183 Houston Texas 7701

Name of Authorized Transporter of Casinghead Gas (] or Ory Gas (]

Address (Give address to which approved copy of tAis form is to be sent} '

: Unit : Sec. TRqo.

' J ! '
A A i a

1]
1f well produces atl or liquids, , Twp.
give location of tanks.

Is gas actualiy connected? ' when

|
i

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

NOTE: Complete Parts I V and V on reverse m{e if necessary.

V1L CER‘I'IHC&TE OF COMPHANCB

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion glvcn is true and complete to the best of

my knowledge anchchcf /

S L=
St A

i
e Operator Blanaswre)
- tel,
10/4/85 (riste)
(Daze)

olL CﬁﬁSFR(\)/ASﬂ/?Q'é%V!SION |
APPROVET

Sl I L]~

SUPERVISOR DISTRICT &

8Y

TITLE

This form is to be filed in comp.lhncc with Rut.'t 1104,

If this is a request for allowabie {or & aewly drilled or deepenad
well, this form must be accompanind by a tabulation of the deviatian
teats iaken on the well ia sccordance with auLX t1y,

All sections of this form must be fliled cut completely for allow~

abie on new and recompleted waeils,
Fiil out onlv Sections I, I, I, and VI for changes of cwner,
well name or » OF L7 porter, or cther such change of condition.

Separate Forms C-104 must be flled for each pool fn multiply
eomolieted wells,



