STATE CF NEW MEXICO
INERGY ano MINERALS QEPARTMENT

Form C-104

R T T Reviseo 10-01.78

! 19t m f1-1) : : -~ Farm

L L LA S S QlIL CONSERVATION DIVISION Bt
s — 3 P.O. BOX 2088
T = SANTA FE, NEW MEXICO 87501
{ LAmO GFFICE 1
‘ TRamsroRTER pore |
! [oas REQUEST FOR ALLOWABLE
) aPERATOR
o AND

PRORATION OPFICE

: AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
f é)nnu'

Amoco Production Company o,
Adaress : \ ‘
501 Airport Drive Farmington, NM 87401 :

Xeeson(s) for Tiling (Check proper oz, [ Other (Please exoiaimy —©
i C New vei| Change in Transoorter of: '
'L_.’ Recowmpletion {_‘, [oi}] ! Dty Gan !

~ = |

[l Change tn Qwnership L__j Casinghead Gas Candensate l
I change of awnership qive name
and eddress of previcus awner
1. DESCRIPTION OF WELL AND LEASE
1’ _Lsase Name | Wetl No.| Pool Name, Including Farmation King of _eqze i Leasw No.
' Dovidson Gas Com £ | | £ Basin Dakota [Siate, Federator Fee Sy o [ !SQFZq\j $2
| Locaien
| —_
I Unit Letter = : /5—20 Feet Fram The /\/Of-#\ Line and /5'9'20 Feet From The (JJ’Q é
[ Line cf Section —28 Tawnship e? gf\j Range /OC&) . NMPM, \%\/‘\ \J(_,(Q/"\ County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name o( Authorizesa Transportee of Ot : or Candensate z | Azaraas (Give address ta wAich cpproved Copy of th1s [orm 1z (0 2. seat)
| Permian Corp. P. 0. Box 1702 Farmington, N 87499
| Name of Authorized Transparter of Casingneaa Gas : ar Ory Gas 13 : Adaress (Cive address (0 which approved copy af (A3 jorm (5 (0 o€ sent)

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

i ‘ Unit , Sec. ' Twp, ' Iqe. | 12 g33 actuaiiy cannected ? , When

, il well sroduces atl or liquids,

i Give location af tanza. CF 28 IcQSf\/ j/Ow: ;

[l this production is cemmiagied with that from any other lease or pool, Zive commingling order number:

NOTE: Complete Parss IV and V on reverse sice if necessary.

|
|

V1. CERTIFICATE OF COMPLIANCE i QIL CONSERVATION CIVISICN :
L o z e '
[ herety cerufy thac the rules and reguiations of the Oil Conservation Division have | APRROVED SIALVAY 19
been complied with and tha e informacion given is trus 20d compiere (0 e Best of ) N ST
my xnowiedge and deiief. gy { : -~
[ gy o S oy ™ ;

. e
SUPERVISOR O

|
[ koY

S
i

TITULE

This farm {8 ts Ye {iled in compllance with ayLz 1144,

If thie is » request for allowable for & aswly drilled ar deapvened

BDSAM

(Signacure ) ‘ well, this form must be 1ccompaniad Uy s tanulation of the daviaeiaon
Admin Supervisor J ‘vets takan on the well {3 accordance with ayucyg ‘1¢,
(Thley ! All sections of s 'orm must de /Lilsd Sut compieteiy fof ) lcew
: 2 85 i{ sble on new and recompleted wells,
—"/ = Fill out only Sectisns I, I IU, ana VI for changee of swrer,
{Datey well name or number, or transzorter, or Gther such Shange of conaltion

|
|l
” Separate Forms C.104 must Se flled for esch pe0l In multizly
N comolated weils, ’



