STATE OF NEW MEXICO

ENERGY ano MINERALS CERPARTMENT
Foem C-104
. o0 temen setitvee | o Revisea 10:01-78
eI LI IS S OIL CONSERVATION DIVISION ot
~oe — P O BOX 2088
[ u.t.a.a. b SANTA FE, NEW MEX!CO 3750
{ LAwo orvicE ! H i
! TRAANAPOAT A .—mL—_l._.‘
: 318 ; ,' RECQUEST FOR ALLOWABLE
C OrYERATON | i H ‘ND
| sMomarwOw Grr«cr 1 - . \ - ~
[ - AUTHCRIZATICN 7O TRANSPORT OIL AND NATURAL 5GAS
[ ;:MGIGI
| Amoco Production Company
| Acdress .
! 501 Airport Drive Farmington, NM 87401
| Reason(s} for Hiting (Check proper dax) TCinher (Please cxpiain)
)D New weotl Change in Transoorier of: i -
‘r—l Recomspietlion ’—7 ol r_} Ory Gas
! Change in Ownership b Casingheod Can E Condensare
1{ change of awnership give nace
and eddress ol previous awner
{[I. DESCRIPTION OF WELL AND LEASE
{f._,,.. Name ‘weil No.[' Poot Name, Inciuaing Formation | K.2a of _ease T L edse o
. ! [ T
| M N Gal+ H / Basin Dakota Stote. Federat or Fee o o ]?7’?7\331%

( Location

L : /450 Feet From The &u'#\ Line and qqo Feet From The (*-)i-é'é

Unit Letter

Line ot Section / Township &2 TN Aange /O I NP S Juan

unty

O
N

l
|
li

[II. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

or Cancensate & t Adaress (Cive aadress :0 wAicA approves copy of tAis form 1g 2 3e sent;
|P. 0. Box 1702 Farmington, NM 87499

¢ Acaress (Cive address 10 wAicA approved copy of :ats form is (0 e seat)

IP. 0. Box 750 Farmington, NM 87499

MName of Authorizea Tranaposter ot Ul

]
|  permian Corp.

Name ol Authorizsd Transpcrer 3! Casingneca Gas | ar Cry Cas&

Southern Union Gathering Company

‘Unst , Sec. ' Twe 'R [3 g3 actuci.y sanneciesa? , whea

{l weil producee ol or ii3uils,

! . " 3Xqe.
qlve locatian ol 1anes. L ! / 27’\1 /OL/\) ’ .

il this production (s ssmmingied wiih that {rom any ather lesse or zeoi, five tommingiing order numbder:

NOTE: Comolete Pares [V and V on reverse side if necessar.
L 7

V1. CERTIFICATE OF COMPLLANCE f CIL CONSERVATICN :!VﬁiCN Q15

(W) .
guJd
9

o

{ Neregy carury mat tne ru.es and regulatons of te Gil Conservaton Sivision nave | APPROVES S = \

Pl :
Scen complied with and hac the informacon given is true and compicte 0 the sest of | J el
- \_/’\;;,L ~éx /,I

my knowiedge and delier, gy
3 rorns~
TITLE ﬂmmw#&owm :

5 D ;A ' This form |8 ta Se (iled (n compllance with ayuL g 11¢a,
< - w If this te & request for allowable [or & cew!y 2r:!leq 3r leecensec
(Signatuwre [} well, this form must De acccepanied Sy 8 tabuiation zf ine levisgg:on

Admin SUDeY‘ViSOY‘ Isels taken Co the weil 13 accardance with muLg 11,
fTlley

All sscticas of this ‘orm =ust be fllled out campistely ‘ar ¢llow
sble 3n new and recompletad wells.

Fll out only Secitans I I, !Z, and VI for changes of owner,
well name or number, or transporter, ar Gther such change af conclition,

Separste Forms C..C<4 must Se {lled for esch Poal ia multiply

camolated wells,
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