STATE OF NEW MEXICO \

ENERGY ano MINERALS DEPARTMENT ! Form C-104
0. 8¢ toPice DEeRIVED ' Revised 10-01.78
_Suraeurion OIL CONSERVATION DIVISION baney EOve
viLa P. O. BOX 2088 F
v.os, SANTA FE, NEW MEXICO 87501 (¥ 'ia?«
LAND OF7ICR L 55; ;".‘f
TransronTan |- bt o A
Sas REQUEST FOR ALLOWABLE 0 s
OPERATOR AND 07.2
Zhonation ervice AUTHORIZATION TO TRANSPORT OIL AND NATURALQQ 29,
I. m‘ V&] ; -
Opetator YA
James L. Ludwick ‘ ofSr g. O.’ﬁf
Address J S
Box 70, Farmington, New Mexico 87499
Reoson(s) for liling fCheck proper box) Other (Please explain)
D New Yell Change in Traonsporter of: quUld f’rom Inland
D Recompletion m 01} D Dry Gos
D Change in Ownership D Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Indian 18 1 Papers Wash-Mesaverde 0il XN Federat K XX NOO-C-14-20-5531
Location ‘
Unit Letter H H 1865 Feet From The NOI‘th Line and 330 Feet From The EaSt
Line of Section 18 Township 19N Ranqe SW , NMPM, McKinl ey County

NBI;)-.—O.‘ A‘u;r;ul:.d Tronsporter of O11 X or Condensate () Address (Give address to which approved copy of this form is to be sent)
Petro Source Corporation Suite 1000, 8777 Via de Venture, Scottsgafe,
Name of Authorized Transporter of Casinghead Gas [X) or Dry Gas (] Address (Give nddre.u to which approved copy of tAis form is to be sent)
James L. Ludwick Box 70, Farmington, NM 87499
: Unit , Sec, ] Twp. :Rqo. Is gas actually connecied? , When

If well produces oil or liquids,

give locotion of tanks. ¢t M 1+ 8 ' 19N + SW Yes !

L i 1 i A

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

NOTE: Ci omplete Part.r IV and V on reverse ;zde if necessary.

V1. CERT[FIC ATE 01: COMPLIANCE OIL CONSERVATION DIVIS’l;Qﬁ ) 8‘{

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of

- .
my knowledge and belief. BY __:)_ Z f/\j / /

swummoulﬂnl

TITLE

This (orm is to be filed In complience with RULE 1104,

1f this i a request for sllowsble for a newly drilled or deepened
well, this {form must be accompanied by s tabulation of the devistion
tents taken on the well in sccordance with RULE 111,

Agent
(Title) All sections of this form must be filled out completely {or allowe
¢ able on new and recompleted wells,
October 29, 1987 Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




