' STATE'OF NEW MEXICO

T A TR T

ENERGY ung MINERALS QEPARTMENT
Form C.104
L--. e tosise settevae 1 -—] Renised 1041.78
[ ourmeuries } 17:, OIL CONSERVATION DIVISION ot 080183
[L"" T Ij 2 0. 80X 2084
[ v.eaa 1] SANTA FE, NEW MEXICO 87501
T 1]
f TAsasranren L2'C ! ‘ ¢
L FY Y -
e T RECUEST F(il:‘DALLOWABLE
PAONATION Or s -
{L“ Sroceee J ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O’"ﬂu
- S e e}
Amoco Production Company : R 3!
Addroee 7 H
. . - )
: ngton, NM 87401 L -
resonts] lor filing (Check proper bon) Other (Plesse cxplasny s LD 05T
D Meow Yall Change in Traneporter ol -
| Aecesietion ou Dey Gas 0 ;
Chanes la Ownarship Ceatnghead Gaa < Condansare . -~ r 9

If change of Awnership give nece

snd eddress of previcus owner

1. DESCRIPTION OF WELL AND LEASE
! Leene Name | weil Ne.{?ool Name, Incliaing Formation ! Xind af Lease Ceane No.
: Vﬁ./efﬂ@_'q-_ Qn ” Zlh AF J & Choza Mesa ,/D,’ci‘arcj-__CZ'fﬁ'. S, Federat or Fae [0 s | /4923

Locetion
Uiz Latter /ZZ{ : /850 Feet From The 7‘/; Line ang /075’ Feet From The é—a.S'f- }
Line ol Section 35 Towmsnip Q?Y N Alange 4 W s NPy 5_0‘_/4/‘[‘145&, County }'
[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i

Address (Cive address to which approved €opy of this form is 10 de semey

Name af Avthorized Trenapocter of Gif or Cmdonmujg

|

P. 0. Box 1702 Farmington, NM 87499 !

Permian Corp.
| Name o Avthorized Transporter of Casinghead Cas (]

oc Ory Casfod” j

Spproved copy of this [orm i3 (@ be tent) t

rmington, NM 87401 '

Addrees (Cive address to which

P. 0. Box .qqq Fa

E)=Paso Natural Gag ‘Companv -

TUmi Sesl TTep “Rqa.
:‘un:::-':;n of :::".umd ) ! ! 35 'o?glv : 4‘4-/

, When

Is qas actually connected ?
C 1

{f ihts preduction is commingied with that from any ather lease or pool, give commingling

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

VI. CERTIFICATE OF COMPLIANCE

{ heredy cerufy chat the rules and regularions of the Oil Conservation Division have
S¢ca complied with and thac the information given is true and complete 10 the bese of

my xnowicdge 11ad bedicf,

|
|
|

order number:

QiL CONnsERvATION Division

- FEB 14,1985

APPRQVED S
ay m‘k// N\ o /
TITLE SURERMIZOR D\"Q'”’- #3

Thie form (s ta Se filed {a compliance with auc e 1104,

__ANSL,

Signature )
Admin. Supervisor
(Tale)— B
1-2-85

(Dates

—_—— .}

llowable for o aewly dritled or deenenec

well, this form must Se sccompanied by a tabulaticn of the deviaticn
tests taken aon the weoll [ sccardance with RuL L ((1,

All secticas of thia fores must be fliled aut completely (ar cllgee
sble on new and recampletod wells,

FU1L out only Sactions L OO, end VI (or changee of owner,
well name or number, or transporter, or other such Shange aof conditton,

Seperate Forma C.i04 must be flied for sach paol | mWizy
comoleted wella.

If thim (s a request for




