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T STATE'QF NEW MEXICO

ENERGY ana MINERALS OEPARTIMENT Form C
orm C.104
9. 00 Cotqa qtian Aewzed 10401.78

—_SufTviries ] OIL CONSERVATION DIVISION pe i 08ar43
( i g P.O. a0 X 2088
i u.t.a.a SANTA FE, NEW MEXICO B7501
L:.C areice
’ TRansronren au"'

[sae REQUEST FOR ALLOWABLE

SrfCRATOn AND

[coomarion orscs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

COpereter
Amoco Production Company

i i -amington, NM 87401

eosonie} lor liling (Check proper bomy
[ New weut
Recmmpletion
) Change ia Qwaershio

Change in Trensporter of:
Cu
Cacinghond Cae

(Jovce
i .| Condenaare

i P
Other (Please cxotardP

Il change of awnership give necre

snd sddress of previcus awner

(1. DESCRIPTION OF WELL AND [EASE

L eune Name Weil No.| Pool Name, Inctuding Foemation Kind of _ease Leases No. H
Trarite kel 3913 Vit dimgnts v dotei o e oy T
Locmiien ] d
Unet Lotvor C P90 ree From The /Var‘f/z Uneand __ /G P00 Feet From The /1/85‘7" }
Line of Section ? Townahip 2 3 N Range 3 u . NMPY: '_ _Rf ‘O 'ﬂl‘/‘; éa__ County JI’

ND NATURAL GAS

01, DESIGNATION OF TRANSPORTER OF OLL

Name af Avinorized Trenapocter of Cii or Condensate (]

Permian [EX 97 1 /87)

Addarees (Cive address to which appraved capy of rhic form £ 0 be sene) i

P. 0. Box 1702 Farmington, NM 87499

+_El-Paso Natursl Gas Companv-
{ well prod all or ltauid :Unu' ' Sec. i
' : 123N 3N

Qive locwtion of tanxas.
& 2

Permian Corp.
Name of Authartzed Transparter af Cautnghead Cas’od” or Ory Cas (am] Address (Cive address 10 which approved copy of tAis form is ta b seney t
o P. 0. Box .ggg Farmington, NM 87401
Tweo., :ﬂq-. is gas actually cannecred ? , When

i

~

1f this preduction is commingied with that from sny ather lease or pool, give commingling order number:

NOTE: Complete Pares IV and V onm reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cernudy thac the rules and tegulacions of the Oil Conservacion Division have

S¢en complicd with and thac che infocrmartion gtven i3 true and compiere to che best of
my knowicdge and beiref.

~

|

QIL CONSERVATION OIVISIO 4 om -

APPAGCVEND T . E E e .
- K - ’,
B8y é:’ i —e /
. . T
TITLE .‘.UBERvm;gmsrmc. %13

This (orm is to be (lied Ln compliance with ruL £ 1t04,

If this (s a requect for allowsble for & aewly drilled or Ceepenec
. thie {(crm nust Se sccompanied by u tabulation of the deviacizn

fllled out completely (or tilowm

and V1 (or chenges of ownaer,
ar other such change 3( conditton,

Y )
Ap——————— " J
(Signature) wall
Admin. SUDEY‘ViSOr tests taken oa the well (a accordance with ayLZ 1ee,
(Tlulej— - All secttoas of this /orm must be
1-2-85 | able on new and recompleted wella.
| FUL out oniy Sectiana {, O, 1,
{Datey well name ar numbder, or transporter,
!
I

Separste Forms C.(04 must be filed far esch pool (n multisly
comoleted welln,



