STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 04 (0P8 SetdIvan

DWUTRIBUT ION
SANTA PR
riLe
v.0.0.8.
LAND OFFICE

OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Box 70, Farmington, NM 87499

VYRANSPORTER 2
T REQUEST FOR ALLOWABLE

OPEAATOCA AND e alaY

FaonAvion oreice AUTHORIZATION T TRANSPORT OIL anD NATURAL TS COI, [ty
I LisT = ’
Operotor o

James L. Ludwick
Addrese

eoson(s) for filing (Check proper box)
Neow Well A
D Recomplstion
D Change In Ownership

Change in Transporter of:

"Oon
Casinghead Gas

D Dry Gas
D Condensate

Other (Please explain)
Gas transporter from Gas Co. of NM
Pool name ’

1f chenge of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Xind 9( LLease Leose No
Indian 17 5 Papers Wash Mesaverde Syope¢ Federalyor 1y NOU-C-14-&O-
Location
Unit Lettor : 2510 Feet From ThO__S_?_U_U.'__le ond 330 Feet Ftom The West
Line of Section 1/ Townshtp 1IN Range S5W » NMPM, McKinley County

JiI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tronsporier of Ctl [N ot Condenaate {_]

The Permian Cor.

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

Box 1183, Houston, TX 77001

Name of Authorized Tronsportier of Casinghead Gas (&) or Dty Gas [

James L. Ludwick

Address (Cive address to whicA approved copy of thts form is to be sent)

Box 70, Farmington, NM B7499

, Unit ) Sec.

' Lo

—{Twp. :ch.
171 19N S5W

i well produces otl or liquids,
qgive location of tonks.

1s gas gctuclly connected? ' When

No !

'y

L

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

NOTE: Complete Parts 1V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

(Title)
March 3, 1986

(Date)

OIL CONSERVATION DIVISION

"APPROVED — JUN%19§36
oy S f (0

suPE.RwsoE'ms?R%/ #3
TITLE

This form ls to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepenasd
well, this form must be sccompanied by a tabulation of the daviatiocn
tests tzken on the well in accordance with nuLE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells,

Fill out only Secttons I, II. IflI, and VI for changes of owner,
well name or number, er wansporter, or other such change of condition.

Soparate Forms C-104 must be filed [or esch pool in multiply
comojeted wells. :



