.

STATE QF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT Form C.104

*e. 40 (2ovin secaivie ﬁl Revisea 1001.78
F

I T % QIL CONSERVATION DIVISION baget 8

e P. 3. 8O X 2088

8.0 b SANTA FE, NEW MEXICO 87501

LANO OFFiCy

TRausrOnTER [—3"'

aas i REQUEST FOR ALLOWABLE
CPERATOR ‘} AND
I'"‘"""‘ s - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Q”'.'Cl
Amoco Production Company
L LT e ————— | >\ PPy

501 Airport Drive Farmington, NM 87401 ' _
RCa'goa(u) Tor liling (Check proper box, Ciher {Please expiains QEW
| New Yol Change tn Trenagorier of: ’ 1D$] R

Recomsieiion on _7 Cry Gan
Chanqge 1n Qwnership Caninghead Gan L Candenaate

Il change of ownership give nace
and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

{.suse Name Weil No.| Foal Namae, including Formation i Xind of Lease L_sase Nc. |
Joack Fost 3 l / | Basin Dakota | State, Federal or Fea Ty Apnm g SOF7795/A
Locaion

Unit Letter r : // 70 ' Feet From The ‘&3“% Line ang qu Feet From The &756

Line of Secttan 2 7 Township o2 7A/ Range JOwW) , NMPM, San JLAQ/‘\ Caunty

O1. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS

["Name i Authorized Transporter of Ol : or Cand.-n-gu K Azarees (Give address to waich approved copy of this form s to S¢ senc)
i LI < R T e

‘ Permian Corp. SRR WO f P. 0. Box 1702 Farmington, NM 87499

| Name af Authartzeq Tronsporier of Casinghead Cas ac Oty ‘:“‘}2 !
El Paso Natural Gas Company !

Address (Give oddress 10 wAich approved copy af tAts form 15 (0 e sent)

P. 0. Box 990 Farmington, NM 87401

{3 433 actually connecied ? . ‘When
i

S Unnt | Sec. T Twe, ' Rqe.

[ il well proauces oil or liquids,

give locotton al tanks. : ,0 'L c;7‘:22 7’\./' /CU-)

[f this production is commingled with that from sny other lesse or paol, give commingling order number:

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

QIL CONSERVATION DIVISION
2 ~

VI. CERTIFICATE OF COMPLIANCE
_—\ - ' Ty Ty A
o) 20 198h

U heredy cerufy chac the ruies 1ad regulations of the Oil Conservation Division have || ApPPROVED < AR Y LY A,
been complied with and thac the informacion given is true 2nd complete to the bes: of ..‘_),/la.\.\;!,‘_, '\Vf A
my knowlecge and belief. gy R

BUERRVISOR Distrir
TITLE

r@ Z> SL‘\) If this is & request for allowabis for o aewly drilled or deepened

This (orm {8 to bo {iled ln compiiance with auLe 1194,

Sepsrate Forms C.104 must be flleg {or each poal In multiply
comoleted wells. ’

(Signature ) il well, this form muet 2e sclompanied by a tsdulation of the daviation
Admin. Supervisor ’ tests taken on the well in acsordance with rRULE 11,
(Tiile, All secticas of tnis form must be (Llled out completely for 2ilcw
1-2-85 abie on new and recompletnd wells.
FUl out only Sections I, 0. O, and VI for changee of swner,
(Date) well name or numbder, or transporter, or other such change of condition,
i




B e R TE S ———



