STATE OF MEW MEXICO
ENERGY ano MIMERALS DEPARTMENT

Form C-104
0. 00 to0iae vecarens I Revised 1001.78
Form
O1sTARIBUT 10 ! olL CONSERVAT‘ON DIVISION p:o.l'(O&Ol-dJ
:.‘:.“" I P.O. 8OX 2088
v.8.0.0. SANTA FE, NEW MEXICO 87501
LAwO GFriCcE
f-‘.l'“". o
94s REQUEST FOR ALLOWABLE
QPgRaTOR AND
["“"“’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onvmu _—
ction Company .
Address ¥ - S
501 Airport Drive Farmington, NM 87401 i 0 by
Resvon(s} lor liling (Check proper box) Other (Please explmgfl L ;
i) ~ s A -
New Well Change (n Transporier of: Ay =0 %54 :
Recompiotion out Dry Gas MUY = o |
i Change ia Ownership Castinghead Gas Condensate Xt (’:Qi ,i. L’s “,f s ;
- 187, 3
1t change of ownership give nace 23;?,
ond eddress of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Leese Nome Well No.| Pool Name, Inciuding Formation Kind of Lease Indi an YU Lease No. '
U. S. G. Section 19 37 Hogback Dakota Stote, Federat or Fee  ]_ mj IND-58
Location
Unit Letter H ;_lQ_SL Feet From Tho_E_aSt‘Luu and 1980 Feet From The NOTrth
Line of Sectton  ]Q Township  2QN Ronqe  16W . NMPW, San Juan County
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
an ot Authorized Trousporter of Otfl X or Condonl;u ()] Adaress (Give address to wAicA approved copy of this form 11 (o be sent) —}
Permian Corp. oo AT/ /RN P. 0. Box 1702 Farmington, NM 87499 :
Name al Autharized Transporter of Casinghead Gas (] ot Ory Cas (] Address (Give address to which approved copy of tAis form is t0 be sent) !
) Y Unat , Sec. 'Twp.,  'Rge. Is 9Qa» acrually connectea? When .
{ 1l produced otl or liquids, ' ' . f ' H
:w‘:loc-uon ot l:n:-. Cd ! 19 ' 29N ' 16W ! ;

1 lhll_;;d_;cﬁm is commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy thac the rules and regulations of che Oil Coaservacion Division have
been complied with and thac the infocmation given is true and complete to the best of

my knowledge and belicf.

ADS

an CONSERVAS
N

VA 984

APPROVED , 19
? L)
! 8y -..r'm 7 //‘ 2 ~ Ty
v
TITLE __ SUPERVISOR D'sToi~y = &)

This form is to be (iled [n compliance with auLZ 1104,
If this {s & request {or allowable for

& aewly drilled or deepenec

(Signa

twe ) well, this form must be accom

penied by a tabulation of the deviaticn

Admin. Supervisor

tests taken on the well in

sccordance with muLy t1,

(Tiley
11-8-84

(Dat

¢)

All sections of this form must be
sble on new and recompleted wells.

Fill out only Sections L 0. 1ta,

fliled out completely for sliow

and V1 for changee of owner,

well name or number, or transporter,

comoietsd weils,

Separste Forms C-i04 muat be (i}

or other suych change of cendlton,
ed for each P00l in multiply



