.

STATE QF NEW MEXICO
ENERGY sng MINERALS CZPARTMENT

Form C-104

{ ee. 90 Comite seklIveD ] Revisea 1001-73
| Sitrmmuy o - OIL CONSERVATION DIVISION page o
[Fa Pt P.O. BOX 2088
| u.s.c.a. { j SANTA “E, NEW MEXICO 87501

LAMO QoFrict :

TRansr7OmrTYm u“‘ :

aas | REQUEST FOR ALLOWABLE

{i'ul;roa i AND
% SoRATOm orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opﬂﬂnl

Amoco Production Company
Adaress

501 Airport Drive Farmington, NM 874Cl

Heeson(s) for [iling (Check proper dax;
New Weil
D Recomgpietion
A Chanqe in Qwnership

Change In Transporter of:

S on

Casinghead Gas

i Other (Please explain;
]
|

Dry Gas

Candensate |

I change of awnership give name

and sddress af previous owner

1. DESCRIPTION OF WEIL AND LEASFE

[ _sase Name ! ‘~eil No.| Pool Name, including Farmation ; Xind of Lecse ) eame in.
MA Cas Camn A f / ‘ Basin Dakota E State, Federal or Fee F{dtf'a/ ”4 ::éog’l(dcs
; Location

|

l Unit Letter /L'/ /595 Feet Fram The A/Or% Line and ggO FTeet From The éas‘é

’ Line of Section \34 Township <2 F A/ Ranqe G D L NMPM, S \)UO/\ County

[I1. DESIGNATION OF TRANSPORTER OF OWL AND NATURAL GAS

ar Cancensate g

'l‘ﬂ(ﬁl'lliﬁ.;

{ Name ot Autnorized T ransoortar of Ct)
"r Permian Corp.

—

Azarass (Give address (0 waich approved capy of tais [orm 3 10 3¢ zent)

P. 0. Box 1702 Farmington, NM 87499

or Ory Sas 5

Name of Autharizeqd Transparter of Casingneaa Gas )
El Paso Natural Gas Company

Address (Cive address (0 wAicA approved copy of tAcs form (s (0 be sent)

P. 0. Box 990 Farmington, NM 87401

L , Sec, : Twg. ' Rqe.

M 3 28N 9

‘
I [f wall producses oll ar liquids,
’ qive location of tancs.

|
|

Is qa3 actuaily csnneciea?

, When
1

{f this production is commingled with that (rom any other lease or pool,

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

V1. CERTIFICATE OF COMPUIANCE

[ heteby cerufy thac the ruies and regulacions of tae Oil Conservation Divis:an have
been compiied with and thac the informauon given is true and complete © the best of
my knowicdge and belief.

v (Signaturs
Supervisa@

Admin.

(Titiey VU

1-2-85

s

give commingling order number:

{{ well name ar number, or transg

)

7

QIL CCNSERVATION DIVISICN

APPRROVED S L) e 1R
8y Ag/y.;[ AN / _Z
i '\_;"a'u—g. /
TITLE SUPERVISOR PISTRICT # 3
v

This form Is %o Se filed in compllance with auLE 1104,

If this is o request {or allowable for s aewly drilled or deepened
well, this form must Se sccocpanied by a taduiation of 1Ne ceviacion
tests txxen on the well (a sccordance with ayog 119,

All nactions of this form =ust be fUled out completoly lzr allcwa
able on new and recompletsd wells.

0. I3, and VYT for changes of awner,
orter, or other such change of conciticn.

1
4

Fill out only Sections
Separate Forms C-104 must Se

. {lied for each poal .n multiply
complated welis. '



