-

STATE OF NEW MEXICD
ENERGY ang MINERALS OEPARTMENT

Farm C.104
L e®. 06 (0miea setitecs ﬁ femseo 1001.78
| Q1T ieuT 10m I OIL CONSERVATION DIVISION ;:rr:alleO!-aJ
| tamrare )j q
(e T P. Q. 80X 2088
v.1.0.8, ] }j SANTA FE. NEW MEXICOQ 87501
LANO QPPWCE
TRansrONT LN Lan
[o2s REQUEST FOR ALLOWABLE
A AND
I SSmAromocrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goavarar .
Amoco Production Company ;
Address
501 Airport Drive Farmington, NM 87401
Neeson(s) lor liling (Check proper box) Other (Please expiacn)
New Weil Change in Transporter of: -
D. Aecompietion Qi Ory Gan
| Chanqe in Qwnership Castinghead Gas Candensare
If change of awnership give nacme
end address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
Leane Name 1 Well No.| Poai Name, including Formation i Kind of Lease l Lease ‘.
Ga/&gg_s Convon Unit ] /¢4 | Basin Dakota Is«au. Federal or Fee 7 4 od :SF 52234
Locaian 7/ .
Unit Latter H : 4[30 Feet From THO_M_LM- and 7?0 Feet From The fQ.Jé
Line of Section o2 7 Township 23N Rarge /20D CNMPM, S~ oA County |

L .DESIGNATION OF TRANSPORTER OF OIL ND NATURAL GAS

Neme ot Authorized Transporter of Oll 1 . Adaress (Give addrers to waich approved copy of tAis jorm (s 10 be sent) ;
‘ Permian Corp. E ’ P. 0. Box 1702 Farmington, NM 87499 !
j Name of Autharized Tranaportet of Casinghead Ccsc ar Dry Gn:g Address (Cive address (o whica approved copy of :Ais form (s (0 be sent)
| El Paso Natural Gas Company ' P. 0. Box 990 Farmington, NM 87401
z 't well produces ail or liquids, P Uaat , Sec. ' Twp. :ch. i 13 gas actually ssnnected ? , When -
g give location ol tanka. ) H : Qq : 28” . /_‘2&) {

i this production is commingied with that {rom sny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' QIL CONSERVATION OIVISION

[ hezedy cerufy chac the rules and regulations of the Oil Conservacion Division have || APPROVED 985
been complied with and thar che informacion given is true and complete to the best of

my knowledge and belief. sy

S ISOR DISTRICT 4 3
@ b S This form is to be filed in compliancs with auLE 1104,

If this is & request for allowable for & aewly drilled or deepenad

(Signacure) well, this [orm must be sccompanted By s tabulation of the deviaticn
Admin. Supervisor tests taken on the well la accordancse with AYLE L1,
(Tiite) All sections of this form must be fliled out completely ‘or ilowe
able on new and recompletsd wells.

Flll out only Sections I, 0. [Od. and VI for chenges of owner,

1-2-85
. T ‘-’v{‘Bnlir} i

weil name or number, or trsnsporter, or other auch change of cenditicn.

Separste Forms C-(04 must Be flled {or each pool n mulilply
comoleted wella. '




