STATE QF NEW MEXCD

ENERGY ano MINERALS CERPARTMENT Form G104
~orm C.
se. 00 (edieq sattione I _f Revised 10-01-78
S LLILELIL N N OIL CONSERVATION DIVISION oy caaras
FT { |—7 P.O. 80X 2088
U.3.G 4. I SANTA FE, NEW MEXICO 3750
LAx0 OFFICE 1 |
TRANGPORTEN e
aas ) REQUEST FOR ALLOWABLE

i
GPERATOR i
PRORATION OPEICR | AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

I,

Opecatar

Amoco Production Company
Adaress

501 Airport Drive Farmington, NM 87401
Keason(s) loe liling (Check proper boxj i
D New Vel! Change (n Transporier af: i
D Recompietion B (o1} m ey Gas i

{

Changs in Owneisnip | Casinghead Gas ] Cencensate

1 Ciher (Please expi FoR

I{ change of awnership give nacre
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[L.nu Name | Weil No.| Pooi Name, inciuding 7ormation i K'nd of Lease ,q..

GO/LAQOS CO/\VO/\ Uf\l"L { /8‘71.! Basin Dakota | State, Federal or Fee ‘Qd_‘r_a/ :13&-’15 A

Location =

A : 16O Feet From The A!Of"/'/\ Line ana [ 19C Feet From The 6Q.S7L'

Untt Letter

Line of Sectton D & Townshs 28N Range  [20.) LNMPM, o Juan County
1. DESIGNATION OF 'HIANSPORTER QF OIL AND NATURAL GAS
. or Cagd-rlmgﬁ | Azaress (Cive address 1o waich approved copy of tAis form 3 (0 Se sent) '
Permian Corp. R (1 A W ep i P. 0. Box 1702 Farmington, NM 87499 '

' Addreas ((ive address to wAlcA approved copy of tAts form 15 (0 be sent)

Farmington, NM 87401

Name of Authartzea Transparter 3¢ Casingnead Gas i) ar Oty Cas 3

El Paso Natural Gas Company I'P. 0. Box 990

“Unut Sec. P Tw ' Rqe. \ 13 933 actualiy <onnec:ea ‘Nhen
il weil produces ot! or iiquids, , S ' . VW, Qe i J3% actualiy cannec ? ,
B

qive locatian of tanks. A 28 28N /4_;{0..)

Il this production is commingied with that from any other !esse or posl,

[ Name ot Authorized Tracsporter of Cll -s___
|
i
t

Five commingling order aumber:

NOTE: Complete Pires [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CCNSERVATICN jﬁ'lﬁio 8 i":\ihs

{ hereby cernfy thac the ruies and regulations of the Oil Conservation Division have APRROVED = — , 19
been complied with and thac the information given is true and complete to the best of & / /
my knowicdge and belief. gy 2L N e /

riTLE SUPERVISOR %TRICT A3

@ b 5 A : This [orm i3 to be filed In compliance with ayLE 1104,
+ If this ls 8 request for allowable for 1 sewly drilled or deepened

well, this [orm must De accompanied By & tadulation of the deviatian
tests taken an the well 3 accordance with aucL 11,

(Signature )
Admin. Supervisor ;

(Tlile, : All secttons of this form =ust de {Uled sut completoiy {ar ellan~
sble on new and recompletsd wells,

Fill out only Sectlons I, 0. T, and VT for changes af owne:,
well name or number, or tranmportern ar other such change af condaltizn,

Separste Forms C.i04 must be {lled for each peel In multiply
comoleted weils, '

1-2-85

Dacey




