STATE OF NEW MEXICO

ENERGY 1x0 MINERALS OESARTMENT N
| e o0 coven eecerens | j Reviseq 1001.78
T2 T OIL CONSERVATION DIVISION Sormar 060133
L“'A re r—l bd aqal

[ el m P Q. 8O X 2088

| u.s.a-a SANTA FE, NEW MEXICO 37501

LAND Orvicy

TRansromren [0S
Gas ' REQUEST FOR ALLOWABLE

1
SPCRATOR |
! AND

(Loomsrwoncericn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Cperaer
Amoco Production Company
Adaress
501 Airport Drive Farmmington, NM 87401
‘0 Reeson(s) lor tiling (Checi proper box, Other (Ploars Py
} D New We(l Change in Transporter of:
f—
{ | Recompietion f—-] o1 Dty Gas
L Chenge in Qwnership E Casinghead Can Candensatre

U change of ownership give name
and eddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, inciuding Formation Kind of Lease Lease Na. |
{:DQ\/I-dJO/'\ Cas Com G ’ / Basin Dakota | State, Federalor Foe ) (4 ;805773 23,
| Locavion ;
' Unit Lnur_H :_J8S0O Feet From The A_) Of?LA Line and 7?0 Feet From The ®~S'é

i
Line of Section .,2/ Townahip e25‘/\/ Range /Oc) CNMPMY, San \/L&O/\ County :

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ Name o/ Authorized Transporter af O : or Cancennate E Asaress (Cive addrers (o waich approved copy of tAis jorm is to oe sent)
. 3 p
| __Permian Corp. P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized Transparter of Casingnead Gaa l:_ o¢ Cry Cas & i Address (Cive address 10 whicA approved copy of :Ats form 5 (0 se sent)

Southern Union Gathering Company P. 0. Box 750 Farmington, NM 87499

TUnit , Sec. "Twa. ' Rqe. i I3 g3» aciuaily connectea? , #hen

]
| 1l well produces oil or liquids,

I qive location of tanxa. ' H ' 0’2/ :-2.8N : /OUJ | \

If this productien is cammingled with that from iny other lease or pool, zive Sommungling order number:

NOTE: Complete Parts [V and V om reverse side if necessary.
QIL CONSERVATION OIVISION

V1. CERTIFICATE OF COMPLIANCE
[ hegeby cerusfy chat the cules and reguiations of the Qil Conservacion Division have

been complied with and thac the information given is true and compiete to che best of
my knowiedge and belief,

50544@

APPAQVED

-2 d
TITLE __ SUPERVISOR (AASTRICT % § ~

This form (s to be (iled in complisnce with myL e 1198,
I this (a & request for allowable for a oewly drilled or deepened

I ——

Sepsrate Forms C-.104 must He flied for esch pool in multisly
comoleted wells. '

(Signature ) well, this form muast be iccompenied By a tabulation of the deviation
Admin Supervisor i| tests taken oo the well ln accordance with AULL 1y,
(Title, i All sections of this form must be fliled oyt completely faor allowm
N ’ sble on new and recompleted wella,
1-2-85 | Fill out only Secitons L 0. 1O, ana VT for cRanges of qwner,
(Dace) f well name or number, or iransgorter, ar cther sych change of conditicn
.‘



