.

STATE CF NEW MEXICD

ENERGY amo MINERALS DERPARTMENT .
Form C-104
L se. 06 t00ce aattiven Revisea 1001.78
LI LIALL OIL CONSERVATION DIVISION o csora
{rice J P O. 80X 2088
| u.s.0.4. 1 SANTA FE, NEW MEXICQ 83750t
LANO QrPiICE l
fRamsrORTER o 'r |
[ aas | RECUEST FOR ALLOWABLE
OPCRATOM t
. AND
{ PeomATWOM Grr R ! I
[ AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS
I é)g-vcuu
| Amoco Production Company
i Adaress
501 Airport Drive Farmington, NM 87401
Resson(s) lor liling (Check proper box) Other (Please cxpiaing
New Weil Chanqe in Tronsporter of: -
QA Recompietion Qul Dry Gas
(] change tn Ownershiz Casinghead Cas Candenzate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
_sase Name Weil Na.| Pool Name, Including Farmation Kind of Lease | Lease ‘ic.
Jrcarlla Gas Con C = Basin Dakota State, Federat or Fee 7. /' L s<
Locatian
Unit Latter Il:- : /SO Feet From The /\}OF‘;A Line and /770 Feet From The West

Line of Sectton .3 2 Tawnship -2 G AJ Range S L) Nev, 2o Arm e, County

1. _DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

i\‘_q_;;\;-o.( Authorized Transposter of Ctl [ or Condensate ST Azaraes (Cive address to waich approved copy of this form s o be sent)

i Permian Corp. Permian {FH 9 / /8N P. 0. Box 1702 Farmington, NM 87499

| Name of Authorizea Tranaporter of Caatngnead Cas =] or Ory Cas & Address (Cive address o which approved copy of tAis form (s (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

¢ Unit , Sec. T we. * Qqe. | s gas actually connecisa ? TWhen

! 1f well produces a1l or liquida,

qive locguon of tanks. ' e 1\32 ' QGM‘ 5?“_) |

{f this production is commiagied with that from any other leace or pool, give commingling order number:

§

NOTE: Compiete Parts [V and V on reverse side if necessary.

Separate Forms C-i34 must de {lied for each pool in multipiy
comoleted wells. : ’

I
0T
V1. CERTIFICATE OF COMPLIANCE f 43y
| hezepy cerufy chat ne rules and regulations of the QOil Coaszrvacion Division have f APPROVED 1
Seen compiied %1tn and thac the iAformanion given is (rue and compiete 0 the Best of |
mv kpawiecge aad Seitef. I gy
!
: TITLE SURL Ao e e
5 e T PRITINGT g
z } ’ This (orm (8 to be filed ln compliance with myuLE 102,
i o i If this is & request {or sllowaeble for & aswly drilled or deepeaec
¢ o -{J_’/’_ well, this form must 2e accompanied 5y & tabulation of 'he ceviatizon
Admin. Su &y"j_gaf,\.' | tests taken cn the well {n accordance with ayLg (11,
L L H
q&muk i All secticas of this form =ust be fliled out completaly for allzam
1-2-85 ’ 1; sble ont new and recompletsd welln.
1 Fill out only Seciicne I, O, [T, nd VI for chenges of owr er,
" well name or number, or truasparter ar other sych change af conaltion,
]
|




