,

STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT =
Farm C.104

Lo. 4 tetrca settivne ] Reviseo 1001.78
LI LI OIL CONSERVATICON DIVISION pagey EO
‘E‘ . . Q. BOX 2088

[ usaa. SANTA FE, NEW MEXICO 87501
[ Lama orrice

f.!li’“". o [
}'*'—.... T REQUEST FOR ALLOWABLE

L

[ oremaron N
[ Peonaron arswcy AND
" AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
;)vwmu
Amoco Production Company )
Address T i fA-A-pa = S
50l Airport Drive Farmington, NM 87401 ot La 20 00 0 i
Heason(s) Tor liling (Check proper box) TOther [Pleare sopio: kY -

New Wetl Chanqe In Tranaporier of: |
; Recomsietion Q Qi ! Dey Gas
l Change in Qwnarship ‘el Casinghead Gas Candensare I

If change of Qwnership give nacie
and esddress of previous awner

[I. DESCRIPTION OF WELL AND LEASE

; o - . — -
{f well produces ot ar liquids, , Uont | Sec. P WR. Rqe. | 13 933 actuaily canneciea? ; When

Give locaotion af tanga. l A : ;27 ‘4;28’\/“/\36«-) .

If this production is commingled with that from any other lesse or pool, give commingling order numter:

! Lecse Name Well No.| Pool Name, inciuding Formation ' Kina of Lease L egme ol
! $O~\/' ¢S GQ.S COM Ve l' / Basin Dakota | State, Federat ar F"J(d}-/\@»{ !9‘/_000//7
Location H '
Unit Levier /3 i e Feet From The IﬂOf—"L_é) Lineana _ /O9Q Feet From The éQ\S &
t
} Line of Section Q 7 Township o 8N Range /3@ . NMPM, 6@/\ \jg,(af\ Caunty
HI._DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS .
Name af Authorized Transporter af Cl; : or Canganulu‘ z | Adazess (Cive address to watch approved copy of rais jorm «s 10 be sene) |
{ Permian Corp. R | P. 0. Box 1702 Farmington, NM 87499
‘ Name ol Authortizsa Transparter of Caatngnheaa Sas 0: or Ory Cas i3 ; Address (Cive address (0 whicA approved copy of tAts form is (o de fent)
i El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401

NOTE:  Complere Parts IV 3nd V o5 reverse side if necessary,

V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION OIVISiON
A P e
[ hereby cemtify chac the rules 2ad tegulations of the Oil Coaservarion Division have sf APPAQVED = ‘J/A N ~ & 1985

Seen compiied with and that the information given is true and complete o the best of e 5 /’ )
my knowledge and belief. ay ~, Z J (o y

j
L 1SOR DISTRI(
,’ TITLE s
{
@ D 5 ; This form !s t3 be {lled [n compllance with ayLE 1104,
4 ' If this !a & request for allowsbls far & aswly drilled or deepenac

(Signature well, this form must be scSompanied By a tabulation of the ceviation
Admin. Supervisor fests taken an the weil i{a sccardance with aycyg (11,
(Tiile) All sactions of s form aust be {Uled oyt campletely a7 gllowe
1-2-85 able on new and recompletsd waeils,

I

|

1

|

,! FllIl out only Seciions I O, 13, end VI for changes of owner,
(Laze) " well name or numbder, or trsnaportsr, or other yuch change of concityan,

i

Separate Forms C.i04 must be {lled for each sool in nudtiply
Tamoleted welin, ’



