STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

/ Form C-104
0. 82 €9P1¢n SeciIvtn ) Revised 1001.78
P e OIL CONSERVATION DIVISIO poay o
e P. 0. BOX 2088 .
v.e.0.0, SANTA FE, NEW MEXICO 87591 R
LANMD OFFICE Ei'é ‘,5 ? FJ i;! :
. [ [EA A - ] f\

taamsrontan 2% U oy 1] i

aas REQUEST FOR ALLOWABL J £
orgn . {5
ruon:::u orsck AND UN 03 }986 L“"

" . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O’L CO[ ! .

Operator

James L. LudwicH : DisT. 3
Address

Box 70, Farmington, NM 87499
[Reeson(s) Tor liling (Check proper box) Other (Please explain}
(] wew weu _ Change in Transporter of: Gas Transporter from Gas Co. of NM
D Recompletion ot D Dry Gos Pool name '
G Change In Ownership Casinghead Gas D Condensate .

3 chenge of ownership give nsme
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.ease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Indian 18 1 | Papers Wash Mesaverde - KIX%, Foderal ymugyNOO-C-14-30-5531
Location .
Unit Letter H : 1865 Feet From The North Line and __. 330 Feet From The East
Line of Section 18 Township 19N Ranqe SW « NMPM, McKinl ey . County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namm of Authorized Tronaposter of Cil (X) or Condensate ] Address (Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 1183, Houston, TX 77001
Name of Authotized Transportet of Casinghead Gas (X]  or Dry Gas ] Address (Give addresa to which approved copy of tAis form is 1o be sent)
James L. Ludwick : Rox 70, Farmington, NM 87499
T i Ll
{f well produces oll or lquids, .Unu s Sec. . Twp. .ch. is qas .nctually connected? ) When
give locotion of tanks. 'L H : 18 : 19N : SW No !

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

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

VL. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION DIVI .l 0 1986

1 heteby centify that the rules and regulations of the Qil Conservation Division have AP Péov:o e T .
been complicd with and that the information given is true and complete to the best of <
my knowledge and belief. 8y m J ’

SUPERVISOR DISTRICT )3
TITLE

This form is to be flled in compliance with RULE 1104,
If this is s request for allowable for & newly drilled or deepensc

well, this {orm must be sccompanied by & tabulation of the devlatic:
tests teken on the well in accordance with AVLK 111,

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

Fill out only Sections I, II. I, and VI for changes of owner,

March 3, 1986

(Date) well name or number, or transporter, or other such change of conditlon.

Sepsrate Forme C-104 must be flled [or each pool In multiply
completed walls, .




