STATE OF NEW MEXICO
ENERGY im0 MINERALS OEPARTMENT

L se. 00 teoes sective ]

Form C-104
Revisea 1001.78
“armal 060133

: STy oM R
e jr fﬁ QOIL CONSERVATION DIVISION o
P T P Q. 80X 2088
| v.s.a.a. IR SANTA FE, NEW MEX!ICO 878501
i LAnO OPrICHE
]" r-nu'o-vtn Ii".
| [ons REQUEST FOR ALLOWABLE
| GPERATON AND
[r —oRsTonorrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ywe——
Amoco Production Company =\
Address | &

501 Airport Drive Farmington, NM 87401

Keeson(s) Tor Tiling (Check proper bax)

Chanqge in Transporier of:
r-‘ an

e .

L_J Caninghead Gas

| New wei(l
ID Recompistion
@ Change in Qwnership

=

Ory Gas !
Candensate

ER

| Ser R
il

u![_/} s

’ Cther (Plecse expiaing

If change of ownership give nscre

and address of previcus awner

1I. DESCRIPTION OF WELL AND LEASE

Dovidson Gas Gom H | | | Basin Dakota

Well No.| Poct Name, Including Formation

| Kind of Lease

:" State, Tedaral or Fee &OCL/'OJ(

Leane Na.

Loemtian
+

2

Unit Letter

l{ _raze Name
|

Line of Section Township 2 A/ Range

/GSO Feet From The A/Of#\ Line and
/O

%F:ZZ 333

790 ‘ast

Feet From The

~on Juan

. NMPW\, Caunty

01 _DESIGNATION OF TRANS

PORTER OF Ol AND NATURAL GAS

(.\'m ol Authorized Trousporter of Cif C: ar Candensdate _&

|___Permian Corp.

Adaress (Cive address :0 waich approved copy of this jorm is 1@ Se senty

P. 0. Box 1702 Farmington, NM 87499 i

i Name ol Authorized Transparter 5t Casingnead Gas . orCry Gas &g

Southern Union Gathering Company

|
i

py of tAts farm is (0 be sent;

87499

Address (Give address :0 wAicA approved co

P. 0. Box 750 Farmington, NM

! Y . s
i 1 well producse afl cr liquids, , Unut , Sec. , PR , Rae.
| [l fl \

! gtve location aof tanxs. H 22 Q-SN/ 10¢ )

i3 ga» actuaily connecied ? N when
t

I this production is commingled with that fram any other

NOTE: Complete Psrts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby carufy thac the rules and ¢egulacions of the Oil Conservacion Division have '
been complied with and that the informacion given is true and complete o the best of
my knowledge and belie?,

50544,«)

(Siqnasure)
Admin. Supervisor
(Titla)

1-2-85

fDate)

|
|
|
i
i
|
|

|
|
|
|
!
i

lease or pool, give commingling order number:

i

APPROVED

8y

SUPERYISOR DISTRI) ¥ 3

TITLE

This form (s to be flled Ln compliance with auLe 1104,

If this {s a request for allowable for o aswly drilled or deepenec
well, this form must Se accompaniad by s tabulation af the deviaticn
teats takan on the well in accordance with myLg 11,

All ssctions of 1uis form must be flled )
able on new and recompieted walls,

Flill out only Sectians I, T, [, ana V1 for chan
well nsame or numowr, or transporter, or cthee yuch chang

Separste Forma C-i04 must be I
camoieted wellas,

Ut compietely for gllvwm

gt of owner,
* of conclitton,

ed for each peol in muadtisly



