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STATE OF NEW MEXICQ
ENERGY anc MINERALS OEPARTMENT

Farm C.104

’ e 00 (e840 necivnn l Revised 1001.78
ot Sisution } OlIL CONSERVATION DIVISION oo Ca0143
e ! P.O. 8OX 2088
G0, T SANTA FE, NEW MEXICO 87501
“ANO QP FICE
TRANSFORY SN o
i 348 REQUEST FOR ALLOWASBLS
| orgnaTOR I AND
! macna |
‘1 - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
.O”!mﬂ
Amoco Production Company
Address
50} ﬁjF?Qrt Drive Faymington, NM 87401
eeconts) for tiling (Check praper hox) Other (Please expiain)
New Wil Change (n Transporier of: ) - 1!
Recompletion Qu Dey Gas :
Change ia Cwnership Casingheoad Cas ’ Condenzate |

I chenge of awnership give nacie
and address of previous cwnaer

1. DESCRIFTION OF WELL AND LEASE
{ Lease Name Well No.| Pool Name, inciuding formation Kind of Lease l.ease No. |
,fJ"CO"/ //Q (‘:O/\+foc+ /SS| 22 Basin Dakota Siate, Federal or Fee F@@/ J'C/S%fﬁ"
Locaiian :
Unit Letter K /G 7O Feet From The &9”(7/" Line and /& SLS Feet From The OKJZS",L f
Line of Sectton 3 [ Township 20C N Range S W , NMPM, Rig Arriba County '

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name a! Authorized Tronsposter 3 Gl or Candansate 5

f
{
| __Permian Corp. Permian {EX 9/ 1 /87)

Azdress (Give address io walch approved copy of thig jorm is ta ae sent)

P. 0. Box 1702 Farmington, NM 87499

Name of Authortxed Tranapartee of Casinghead Cas D or Ory C‘“E

Northwest Pipeline Corporation

Address (Cive address (0 wAicA approved copy of tats form 15 to be sent)

P. 0. Box 90 Farmington, NM 87401

: Unat , Sec. ! 'Rqe. |

20N S |

Twg,

il watil produces ol or liquidas,
o af tanzs. ' i
! qive laconton /< ‘ 3 ;

!s qas acruaily connecisa? . Whnen

I this praduction is commingied with
NOTE: Complete Parts IV and V on reverse side if necessary.

|

V1. CERTIFICATE OF COMPLIANCE

i
i
[ hereby cerufy thas the rules and regulations of the Cil Caaservation Division have [
Scen complicd wath and thac the informanon given is true and complete (o the hest of ;
my knowieage and betiet.

that from any other !esse or gool, five commingling order number:

ARPRRQVED

ay

1 40
4
. R ——
TITLE =UPLAYISOR E:z@ 3

This florm la to He {lled in compliance with auL g 1194,

If thia is a request for allowabla for 8 aswly drilled or deepened
well, this {orm must Se sccompunied Dy s tadulation of !he deviatiaon
tests taken on the welil in accordance with AULL 11y,

All sections of this form
able on new and recampleted

FUll out only Sections I, O, I, ana VI for changes of awner,
well neme ar number, ar transporter, or cther such Shange of condiiion,

must be flijed aut completely for allows
welln,

Separate Forms C-{04 must Se f{llad for esen Peol in multiziy
comoleted wells, '



