STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form C.104
Reniseq 1001.78

| v.s.aa. SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALLOWABLE

[ SPERaTOR AND
lu'“"“" erce | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
énmnl
Amoco Production Company n
Address
501 Airport Drive Farmington, NM 87401
Heason(s) lor liling /Check proper sox) Cther (Please explain)
/G New Weil Chanqe in Trensporter af: : -
’D Recompietion 8 Qut Dey Gan O‘l CON DW
| D Change in Qwnership Casinghead Gas i Candensare m .ﬂ ’
If change of ownership give name
and address of previous awner
[I. DESCRIPTION OF WELL AND LEASE

Lease Name

Fdrral Gas Conn

weil Nq.I Pool Name, Including Formation , Kina of Lecse T Ledse “o.

y Basin Dakota ) State, Federal ar P"é‘o_o(.u\al J!_q_._fooc\yﬁ

If weil produces ot} or tiquica,

Jtve location af tanka. M ' RS : R 7N /20! :

Il this production is commingied with that frem any other lease or pool, give commingling order number:

Lsemion
Unit Letrer H : /ESO Feet From The /\b""#\ Line ana 12O Feet From The Eas £
Line of Section Q<+ Townanio 27 A/ Ronge /20D LNMPM. S oacun Cauney
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gi| : ot Candansate ';Z | Aaaress (Give address to waich approved copy of this form is (0 se rent)
{ Permian Corp. P. 0. Box 1702 Farmington, NM 87499 '
Name of Authorized Transporter of Jasingnead Gas r_: ar Ory Gas g | Address /Cive address (o whsch approved copy of tAts form 15 ta oe fent)
f El Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401
] !
i " Usaat , Sec. T Twp. ' Rqe. I3 933 actuaily cannectea? , When T

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

V1. CERTIFICATE OF COMPLIANCE
i 19 Y',

[ hereby ceufy chas che rules and regulations of the Oil Conservation Division have APPRCOVED o~ IR
been complied with and that the informadion given is true and compiete o the best of Q= / AR
My knowlcdge and belief. ay ( / [ /\/ ,) P
S N\~ a/ e g =
TITLE = ) N “CBUPERVISOR DIF7777 ¥ 3
1%

This form {8 to be (lled ln compliance with AULEZ 1144,
If this ia & request for allowsble (or 3 aswly drilled or deepenec

EISSW

(Siqnacure weil, this form must be sccompanied by a tabulation of the deviaticn
Admin. Supervisor fents taken on the well !n accordance with ARULL 11y,
Tiile) All sections of s Jorm must be fliled oyt completely for sllowe
1-2 85 abie on new and recompleted weils,
FlIl out only Sections L O IO, and VI for changed of ownee,
(Datey well name ar aumbder, ar tansporter or other such Shange of conditign,

Separats Forms C.{04 st de [lled for each P00l In multiply
comoleted we!ls. !



