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Operator

James L. Ludwick

~" pisT. 3

Address

Box 70, Farmington, New Mexico 87499
Heason(s) for filing (Check proper box) Cther (Please explainy R
D New Vel) Chanqge tn Tranaporter of: »
Add: Gas Mexi
(] jotton O ou [ ory Gan d as Company of New Mexicao
Change in Ownership Casinghead Gas Condensate
Il chenge of awnership give name
and sddress of previous owner
NOO-C-14-20-5528

[I. DESCRIPTION OF WELL AND LEASE

i Kind of Lease Lease No.

Lecse Name Weill No.| Pool Name, Including Formation
Indian 17 | 3 Undesignated Mesaverde 0il State, Federal or Fee [Federal
Location
Unit Letter £ : 1650 Feet From The NDI‘th Line and 530 Feet From The West
Line of Section 17 Township 19N Ranqe SW . NMPM, MCKl nl ey Cecunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporter of Oit (X or Condensate (]

Adazess (Give address to which approved copy of this form is t0 be sent!

Box 1183, Houston, Texas 77001

The Permian Corporation
Name of Authocized Transporter of Casinghead Cas fx ot Oty Gas i} Address (Cive address 10 which approved copy of this form (s 10 be sent’
Gas Company of New Mexico Box 1899, Bloomfield, New Mexico 87413
TUnit Sec. ' Twp. ' Rge. Is gas actually connected? , When
I{ well producea o} or liquids, ' ! . .
qive locotion of tanks. 'L H : 17 ; 19N ' SW Ng i )

1f this production is commingied with that from any other iease or pool, give commingling order number:

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

V1. CERTIFICATE Of “OMPLIANCE

[ hereby cerufv that the riles and regulauons cf the Oil Conservation Division have

been compilied with and t1a¢ the information given is true and complete to the best of

my knowiedge and beliei.

mlwv)
Aqent
(Title)
March 6, 1985
(Date)

aiL CONSEHVATION DIVISION

B 1985

APPROVED M orar o
y iy
TITLE SUPERVISOR QTRICT F 3

This form Is to be flled In compliance with mRuUL Z 1104,

If this Is a request for allowable for s newly drilled or deesened
well, this form must be accompanied by a tabulation of the dev.ation
teots taken on the well in sccordance with muLE 119,

All sections of thia form must be fllled out completely for sllowe
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or tnn-porur. or other such change of condition.

Sepsrate Forms C-104 must be flled for such poal in mu.tiply
comoleted wells.



