TABULATION OF DEVIATION TEST
W. C. IMBT
DEPTH DEVIATION

8371 1°

AFFIDAVIT

THIS IS TO CERTIFY THAT to the best of my knowledge the above tabulation
details the deviation test taken on W. C. IMBT's Navajo 18 Well No. 11,
located 2145' FWL & 2145' FSL Section 18, Township 29 North, Range 16
West, N.M.P.M., San Juan County, New Mexico.

- v, 0 M ‘

Operator

THE STATE OF NEW MEXICO)
) SS
COUNTY OF SAN JUAN )

BEFORE ME, the undersigned authority, on this day personally appeared
W. C. IMBT, known to me to be Operator and to be the person whose
name is subscribed to the above statement, who, being by me duly
sworn on oath, states that he has knowledge of the facts stated
herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said
County and State this 4;21 day of May, 1970.

- %ﬂ td—%..\‘
otary Public

RECEIVED

MAY 12 1970

Oil. CON. COM.
DIST. 3

My Commission Expires:

lﬁ?i&f{ P 72




STATE OF NEW MEXICO -
ENERGY ano MINERALS OEPARTMENT

Form C-104
98, 90 sosies sectives Revised 10-01.78
—_SuimeuTion OIL CONSERVATION DIVISION A
e P. 0. BOX 2088
vsoa, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER ou.
gas REQUEST FOR ALLOWABLE S e
OPEAATON - AND $ita t oy .
Enonsrien ernics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g
Operator )
J.M. Richardson 0CTo 31585 s
Address CIL "3 oz .
324 White Oaks N.E. Albuquerque N.MEX. 87122 Pi‘“i""-?"e Ly
[Reeson{s) lor filing (Check proper box) Other {Please expiain) UA?37, K] e
New Weli Chanqe in Transporter of: Change in Opertor
Recompletion [« 1} Dey Gas
Changs in Ownership B Casinghead Gas Condensate

nameOld Operator

1 change of R

and sddress o pnvious‘wﬁ W.C. Im 210 W 't Farmington

1. DESCRIPTION OF WELL AND LEASE

{suse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Navaio 18 11 Hogback~Dakota State, Federat of FeeNavajo 1-89-INDS:
Location
Unit Lotter L&~ A4 2145 Feet FromThe_S _ lineand 2145 Feet From The %)
Line of Sectton 18 Township 29N Ranqe 1 6W . NMPM,  San Jyan County |

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorized Tronaporter of Oll

( ;i or Cond‘n;aio
Permian Corp. (Ex.

Address (Give address to which approved copy of this form is to be seat)

Box 1183 Hou 77001

»

Neme of Authorized Tt ter of Casinghead Gas (]  or Dry Gas (]

Address (Give address to which approved copy of tAis form is to be sent) 1

TUmit , Sec. | Twp.

1 ] ) t
3 i i A

1

Rge.
11 well produces ofl or liquids, , ae
give locotion of tonks.

, When
i

Is gas actually connected?

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Qil Conservation Division have
been complicd with 2ad thar the information given is true and complete to the best of

my knowledge and belief. .
/ //74 /'//“”
; . B A
% i 7 (Signatwe)
- ~ fperator

(Tisle)

~Qwertor 10/4/85
(Date)

OlL CONSERVATIGON DIVISION

APPROVED

, 19

By

TITLE SUPERVISOR DISTRICT #§ 8

This form is to be filed in compliance with RULE 1104.

if this is a request for allowable {or a nswly drilled or deepened
wel], this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with ARULE 118,

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

Fill out only Sections I, II, I, and VI (or changes of owner,
well name or number, or transporter or other such change of coadition.

Seperate Forms C-104 must be f{iled for each pool in multiply
eomoleted weila.




