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STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT Form C.104
o8, 99 toteae segitece Aevised 10:01.78
ouraiaution OIL CONSERVATION DIVISION gy sarea
:":‘" P. 0. 80X 2088
v.t.08. SANTA FE, NEW MEXICO 87501
LANO GPFWR
TRansronren !lL
[ 348 REQUEST FOR ALLOWABLE
aPLRATON - AND
t{"'"‘"““' orecx ) | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘°~“
__Amoco Production Company
Addrees
_50] Airport Drive Fammipaton. NM 87401
Reesen(s) lor liling (Check proper box) Other (Please expiain)
Now Yeii Change tn Trenaperter of: : -
Aessmpietion o Oey Ges
5: Change ia Ownershtp ’ Casinghond Ges 2%} Condensere

8 1 chenge of ownership give nece
and eddress of previous owaer

. DESCRIPTION OF rzﬁl
F_MM T E Ty T ey SR T ETRT T
Jicarillo. Cantract 47 Qél Basin Dakota State. Federat or Fae £, of (o [ | <;."F’<7>rw+

Loceuten

Unet l.-«ot Z ) Feat From The ~SOuttA Line ang 190 Feet From The _{=0 5~ '
Lot 5 Tomaws  2SW  mee S wee  Rig Arribs County |
= 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
{ Name e Avtihorized Trensponer of *Cll D o or Cafld,pgal- & Adaress (Give address to waich Spproved copy of this jorm is (0 be sent)
Permian Corp. Prarmian (£ 55 4o P. 0. Box 1702 Farmington, NM 87499
Name of Avthartand Tr ter of Casinghead Cas () o¢ Ocy Gaagﬁ Address (Cive address (o which eapproved copy of tAsts form is ta de sent)
Gas -Company of New Mexico P. 0. Box 1899 Bloomfield, NM .=~
T T Tiuan T Sec. ' Twp, ‘Rge. i¢ qas actuaily connecied? When
b {f wetl prod ot} ar iiquide, ' ' . . '
< qtve Ice-l::l.lcnl-. : =T : = ‘2SN Ry 1
If this preduction is tngled with that from any other lease or paol, give Commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION OivIS] N 3 1985

[]
!
I
:
| hereby cerusy thac the ruies :n§ l:cgu!atfom of the Qil, ervacion Divesian hzvc. ! APBRQOVEDR < ~ A , 1
been complied wth and taac the informacion given s o comaicte o the best of | < 7T /
my knowicdge aad deiref. g ! ay Q;ﬁ%fg_/) .
@ 1 SUPERVISOR DIST)ICT % 3
1 TiTeg '
p,
/ O J44/ This form is to be (iled In compllance with myLe j1a4,
4 [Z 03 -If thie 1s & requssc for silowable for ¢ sewly drilled or deepens.

I, this (orm =wust Se accompsanied Dy s tabulation of the deviagyan
et taken on the well ln accordance with auLE 11y,

All secticas of this form must De fllled out campietely for ¢!lgm
sble on new end recompleted wells,

Fill aut only Sections I Q. 1T, and VI for chenges of owner,
well name o7 numbder, ar transparter, or sther such chenge of conditian,

Separate Forma C.104 must be {lled [ar esch poal (n mutizly
comoleted weils,

(Siqnacure) 7
Admin. Supervisor A.OA/ ‘9°°,5‘
(Tiate) YO
(Daste;




