STATE OF NEW MEXICT
ENERGY ang MINERALS CEPARTMENT Form C-104
Raviseq 1001.78
Format 060143

*e. @0 1o0vse settiven

!
CisTwieuT 10N IF ! QiL CONSERVATION DIVISION Paga 1
;:T::A" — ] P O. 30X 2088
Ty 1 SANTA FE, NEW MEXICO 87501
| Cama arrica i '
( [aie | ¥
TRANEPOATER e
’ AL R REQUEST FOR ALLOWABLE
l omEmaTOR N AND

PRORATOM OGP e C 8

AUTHORIZAT!ON TO TRANSPCRT Oil. AND NATURAL GAS

}'Ommu
Amoco Production Company

, Addrees
301 Airport Drive Farmington, NM 87401

Cther (Please exolain;

Aeeson(s) lor tilsng /Check proper 50x,

i G New ¥atl Change in Transporier of: i -
1 —

li_‘] ARecompietion | a1 i Dey Gas i

'G Change in Ownership Casinqghead Cas Candensate |

Il chenge of awnership give name
and address of previcus owner

[I. DESCRIPTION OF WEIL AND LEASE

rl_nu Naww well No.| Pool Name, Including Farmation il Kind cf _ease ' oame ‘o,
'C A MSPhdams D o, Basin Dakota | State, Federat ot Fea 7 oo | JSFG'?'??#/
| Locaiten

% Unit Letter G : /950 Fewt From The A[O'\#W Line and /CS‘O Feet From The éO.S#L

; Line sl Section ’ZO Townsntp 0’2 7 N Range /o w . NMPM, SO/'\ \JLA [T a) County
[I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{"Name o4 Authorized Transporter of Cii : or Candensate 5T | Adaress (Cive addrers 10 wALCA approved copy of sAis form i3 (0 be senty

i Permian Corp. | P. 0. Box 1702 Farmington, NM 87499

{

N
| Name af Authortzed Tranaponier of Casingneaa Caas I or Dry Cas i Address (Cive address (0 wAich approved copy of tAta [orm i1 i0 be rent)
|

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

Ut , Sec, ' Twa, R|qe. } IS @38 actuaily scnneciea? , ¥hen

{ {{ well producee atl or liquids,

i give location of tanes. ' G C 20 'o7N JOW f UO ‘

[ this producltion 18 commiagied *1ih that from any cther lease or pool, Tive commingling order number:

NOTE: Complete Pares [V snd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE J QIL CONSERVATICN DIVISION
i ATy

| hezeay cerufy tac ine uics and regulacons of tae Oii Conservaton Civision have || APPRGVED =~ AN ni

been compited with and that the information given is crue and complete o the best of / S

mv knowicdge and beief.

avy

!
5
,! TITLE

— A <
r >> D > L\. A This {orm (s to be flled in compllance with ARyL £ 1184,

If thim Is » request for allowedle {or & aewly drilled or leepenec

{Signatwre ) well, this form must de sccompanied Dy a tabulsticn of the Caviat:zn
Admin. Supervisor _ i} tests taxen on the well in sczordance with AULE 1)1,
—_— . T e — - S e e
tTicles / Al fecticas of this Jorm must be fliled out corapletely for yllcwe
1-2-85 ! able on new and recampleted wells.
f FUl out only Sections I, T, IO, and VI for changrs of owner,
(Lacey well name or number, or trsnsporter, ar other such change of condition,

Sepsrate Forms C.104 must de f{iled for each pool In mulltigly
comoletad weila. '




