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Operatot

*0.T7.H.G., Inc.

‘Address

c/o A. R. Kendrick, Box 516, Aztec, New Mexico 87401

(505) 334-2555

esson(s) lor liling (Check proper box)

D New Vell
. Recomplietion -_ (o]}

Change In Ownevehip Casingheod Gas

Chanqe in Transporter of:

Dry Gas
Condensate

Other (Please explain)
Gas from Amoco

1f chenge of ownership give nane

Amoco Production Company, Farmington, New Mexico 87401

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Line of Section 21 Township 26N Ranqe

Leaose Name Well No.| Pool Namae, Inciuding Formation Xind of Lease Lease No.
Navajo Tribal U 4 Tocito Dome Pennsylvanian py |S(K FederalXKK% 14-20-60315034
Location : g
Unllr Letler B : 660 Feet From The ___NO_N_-’_I—]__ Line and 1980 Feet From The East

18W , NMPM, San Juan County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ofl or Condensate ]

The Permian Corp. :

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

Box 1183 , Houston, Texas 77251-1183

Name of Authorized Transporter of Cosinghead Gas [K) or Dry Gas [}

Address (Give address to whicA approved copy of this form is 10 be sent)

0.T.H.G., Inc. Box 312, Otis, Kansas 67565
It well produces ofl of liquida, lrUnll :S-c. ETWP' :Rqo. Is g3s octually connected?  When
give location of tanks, ! A ! 20 ; 26N ' 18W Yes 1 5/12/65

1l this production is commingled with that from any other lease or pool, give commingling order number: (:m PR / 2 5

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

V1. CERTIFICATE OF COMPLIANCE

I heteby ceatify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf.
L Lt
= L‘—’u/lq'mlz:/
Agent

/G &
/ //’ (Dage)

A

OiL CONSERVATION DIVISION

) o "‘Z""A:m —?

APPROVED e L0 Y i
(: / .{ '/'h / ﬂ

8y S Al -~

TITLE SUPERVISOR DISTRACT 8 3

<
Thie form ls to be filed In complisnce with RULE 1104,

If this s & request for allowable for a newly drilled or deepened
well, this form must be accompenied by s tabulation of the deviation
tests laken on the well in sccordance with AULEK 111,

All sections of this form must be {llled out completely for allow-
able on new and recompleted welln,

Fill out only Sectlons 1, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool In multiply
comoleted welln,




