STATE OF NEW MEXICO ‘
ENERGY ANO MINEFU.\LS DEPARTMENT E,’ L : Form C-104
®e. 07 CoPice settivee o ey Ravised lQO\-?B
__puraimurion OIL CONSERVATION DIVISIQ 22{,’;‘1‘“‘"“
e P.O. BOX 2088 .
u.s.0.0, ) SANTA FE, NEW MEXICO 875 j @ Tﬁf’ Ex? e
LAND OFFICR ¥ g: ,,'
oL il = gﬁ i ’
TRAnsPORTER i
aas REQUEST FOR ALLOWABLE JAN2 0 i
OPERATOR AND 987
PRORATLON OFFICK
AUTHORIZATION TO TRANSPORT OIL AND NATURAL
) dIL CON, pyy
Operator ] \My@‘”‘a 3 I3
*0.T.H.G., Inc. -
Address N
c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401 (505) 334-2555
Reoason(s) for filing (Check proper box) Other (Please explain)
D New Well Change in Transpotter of: Gas from Amoco
D Recompletion D ou Dty Gas '
Change In Ownership Casinghead Gaa Condensate

U chenge of ownership give name  \nqcq Production Company, Farmington, New Mexico 87401

and address of previous owner

Kind of Lease Lease No.

KK Foderal %X Kee 14-20-60345034

I1. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No.| Pool Name, Including Formation

Tocito Dome Pennsylvanian D

Navajo Trlbal U 24
Location
Unll Letter L H 2100 Feet From The South Line and 540 Feet From The West
Line of Section 15 Township 26N Range 18W » NMPM, San Juan County

1II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tranaporter of Ol (X) or Condensate ()
The Permian Corp. Box 1183, Houston, Texas 77261-1183
Name of Authorizod Transportet of Castnghead Gas (X) or Dry Gas () Address (Give address to which approved copy of tAis form is to be sent)
0.7T.H.G., Inc. Box 312, Otis, Kansas 67565
It well produces ol or liquids, #Unn S.c 'Twp :ch. Is gas actually connected? , When
qgive locatlon of tanks. /4‘ z@ 26N ! 18W Yes : 4/5/75
C.TA ~—12-%

If thie production is commingled with that from any other lease or pool, give commingling order number

NOTE: Comp/ete Part: IV and V on reverse .ude if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
S~ 7198/
I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED el JAN /Z J
been complicd with and that the information given is true and complete to the best of MJ (\IZ
my knowledge and belief. BY . /
<
MEERVOR DITRCT B
TITLE SUPERVISOR DISTRICT #1a
M K/ /é // Thie form is to be [iled in compliance with mULEZ 1104,
/M 2 If this is a request for allowable (or & newly drilled or deepened
(/ML (Signarirh)” weil, this form must be accompanied by s tabulation of the deviation
/\("[Pl'l v teots teken on the woll {n accordance with muLE 111V,
(Title) All sections of this form must bo {lled out completaly for allow
/ / / able on new and recomploted wells.
/? Fill out only Sections I, II, III, and VI for changes of owner,
/(’Daul well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be (iled for each pool In multiply
completed wells,



