STATE QF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Foem C.304

i ne. o0 Lesge srtdtven ! j Qevisea 10-01.78
fsrmweron [T OIL CONSERVATION DIVISION ot S 0143

tamTar i
e — ] P 0. 80X 2638

vtaa T SANTA FE, NEW MEXICO 87501

Lan0 QFFICE i

TRANGSORYEN AL - ]

[3as ] ! REQUEST FOR ALLOWABLE

LC"..'“ 1 ] AND
‘I IoomiTamorrwe | AUTHCRIZATION TO TRANSPCRT GiL AND NATURAL GAS
[ (.jp.ﬂ“.(
:  Amoco Production Company
: Address

! 501 Airport-Drive Farmington, NM 87401

t Reeson(s) [or [iling (Check praper box
G New Watl

=

Chanqe tn Tronsporter of:
J ou

() Castaqghend Cas

Recempietion
Chenge in Qwnership

i
I’
Dry Gas !
Condensate ’

"Ciher (Plecase expiain;

I{ change of awnerthip give nsare

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

‘Well Na.

Pool Name, Including Formation

Xind of Lease .eass Nc

s

1 L srane Name X o

! MO}"?"’/\ C "GS @m F { /ﬂ | Basin Dakota | State, Federal or Fee F}M/ JO;QS?C:
Lacation

‘ Unit Levter __/— [ZS O Feat From The _/\b__” A\ Line ang /IS 220 Feet From The Wes+€

L Line af Sectton ) Township 2 7 N/ Range /O (LS . NMPM, S~ Ju QN County ;

[T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Transporter af Ctl [ ot Candensate 5

Permian Corp. i

Asaress (Cive address ro waich approved copy of tAis form 1s 10 be seni;

P. 0. Box 1702 Farmington, NM 87499

Name of Authorizeq Traneporter af Casingnead Gas _ or Ory Sas ]
El Paso Natural Gas Company : !

AGdress /Cive address (0 wAicA appraoved copy of tAts form is (0 de sent)

P. 0. Box 990 Farmington, NM 87401

[
|
'
|
|

T Unu , Sec, ' Twa. ‘ Rqe. H

CE g TN 1OW)

{{ well produces ai) or liquids,
Jive {ocation af tanks.

I3 gas actually =onnected? , “hen

No '

L

[{ this production is commingled with that {rom sny other lease or pooli,

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

V1. CERTIFICATE OF COMPLLANCE

{ heredy czmufy that e rules and regulations of :he Cil Coaservation Division have |
deen complied with 2ad thaq the iAr0rMauon given is true and compiete o the best of

my knowicdge and befief.

@DS/M

(Signatwre ) 1

Admin. Supervisor !
(Title) ‘

1-2-85 - <
(Dace) < ‘

i

! jmolnnd welln.

five commingling order number:

ciL ‘:CNSEFVATIGN 2IVISICN .
AN/YS s
APPROVED = LT
'C' " |‘ N R y
8y .b:-/"ﬁm:'-‘»*/ S ""-’\-/‘
U
TITLE SSUSSSSSS Rt - 3 W

This orm (8 to be (iled 'n compliance with ayLE 1124,

If this Lla & request (or allowable {or 2 aswly drilled or deesened
well, this {orm must e sccompanied by a tadulaiion of the ceviat:in

tests taken on the well (n accardance with RULEL 11y,

All sections of this form Dust Se (Lled out campletely for 2{lowe
abie on new and recompleted weils.

Fill out only Sections [, 1. (I, ana VT for changes of Jwner,

"1“ name Ir nUMDEr, or lranePQrter, Sr other such change of cencdltlica,

i

Sepsrste Forms C.104 must de filed fer tach pool in multipiy



