STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

// Form C-104
0. 8¢ 400140 setiivae ) / Revised 10-01-78
__outamvtion | OIL CONSERVATION DIVISION E ke
e P. O. BOX 2088 b @ Eﬁ M .
v.a.0.. SANTA FE, NEW MEXICO 87501 E@
LAND OF7ICER ’ ) / JU
TRANSPORTER on // N 03 1386
PrrCTer Sas REQUEST FOR ALLOWABLE OIL
’ﬂo‘l:l‘l” Orrick AND . CO ¢ DIV‘
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST 3 .
Operorer -
James L. Ludwick
Addrees
Box 70, Farmington, NM 87499
[Reoson(s) for hiling (Check proper box) Other (Please explain)
New Wel} _ Change In Transporter of: Gas transporter from Gas Co. of NM
D Recompletion D ol Dry Gas Pool name ’
D Change In Ownership Casinghead Cas Condensate
1 chenge of ownership give nsme
snd eddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind pl Lease Lease No.
Indian 18 2 Papers Wash Mesaverde K¢, Federal ynfey NOO-C-14-30-5531
Location A .
49 .
Unit Letter H 0 Fest From The North Line and __ 425 Feet Ftom The East
Line of Section 18 Township 19N Range oW ‘ + NMPM, MCKinley County
JIL. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nare of Aulhoﬂu_d Trauspotter of Cil @ ot Condennate {_J Adazess (Give address to which approved copy of this form (s to b_e sent)
The Permian Corp. Box 1183, Houston, TX 77001
Name of Authottzed Transportet of Casinghead cc@ ot Dry Gas () Address (Give address 10 which approved copy of this form iz 1o be sent}
James L. Ludwick Box 70, Farmington, NM 87499
woll oroduces o uids, : Unit ) Sec. TTwy. :Rqo. 1s Qas actually connected? When
‘q'lvo ::n:uto::nco( wl'!“o.f.lltl o : A : 18 : 19N: SW No E

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

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

ot Y o e l

V1. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION D}Vi$!
Uy

1 heteby certify that the cules and regulations of the Qil Consetvation Division have AP PROVED .
been complicd with and that the information given is true 2nd completc to the best of 9] /% J i /
my knowledge and belicf. BY * )
SUPERVISUR DISTRICT !
e, | .
. cC
/ This (orm is to be flled In compliance with RULE 1104,
M/ < /% [AC < If this 1a & request for allowsble for & newly drilled or deepens-
(Sifnstue) { ) wall, this form must be accompsanied by a tabulstion of the deviaticn
Agent tests taken on the well in accordance with RULE 111,
- (Title) All sections of this form must be fliled cut completely for allov~
able on new end recompleted wells,
March 3, 1986 Fill out only Sections 1, I, III, and VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of conditlon.
: Separate Forme C-104 must be filed for esch pool in multiply
comopleted wells.



