STATE QF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT _
Form C-104
se. 8¢ (ooree sectivne F.idmsec 1001-78
e ! OIL CONSERVATION DIVISION ragy T
rice P, O. BOX 2088
v.$.G .4, SANTA FE, NEW MEXICO 87501
LAwg OFFICE
reanseconren oI
aas REQUEST FOR ALLOWASLE
QPERATON AND
PRORATION OFF VWO
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;:p-nun i
Amoco Production Company i
Addresse = .
501 Airport Drive Farmington, NM 87401 : ;
Reeson(s) for filing (Check proper box) Other (Please explain, :
New Vetl Change (n Transporter of: :
] Recompietion Qi Dey Gas I
Change in Qwnership Casinghead Gas Candenaare i
Il change of ownership give nacie
and :ddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
Lease Name. Weil Nn.' Poat Name, Inclusing 7 ormaticn i Kind of Lease ‘_eqse Nc.
Galligas Congon Onit g4 | Basin Dakota P——— Fholeod | TIH2IND
t.acamion” 7
Uait Letter 3 : qqo Feet From The NQI’VLA Line and 990 Fewt From The Ut-s*é
Line af Sectton 26 Townshis D SN/ Aanqe A, L NMPM, S \L(Q/\ County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ol Authorized Tronaporter of Oil = or Candensate B Adazess (Give address to which approved copy of (Ais form i1 t0 be senty

Permian Corp. P. 0. Box 1702 Farmington, NM 87499

, Name of Authorized Tranaporter ot Caatnghead Cas [ ot Dey Cas 5F i Address (Cive address (0 wAicA approved copy of tAts [orm is 10 be sent}

El Paso Natural Gas Company ; P. 0. Box 990 Farmington, NM 87401

Is qaa actualily connecied? , When
i

T Untt See.  'Twp, 'Rgqe.
. '

i} well producee at! or liquide,

gtve location af tanks. :3 ‘ &é '.2—87\/ . /Sw

Uf this production is commingled with that {rom sny other lease or peol, give commiagling order number:

NQTE: Complete Parts [V and V an reverse side if necessary.
V1, CERTIFICATE OF COMPLIANCE QIL CONSERVATION OIVISION

[ hereby ceruify chac the rules and regulations of the Oil Canservacion Division have APRPROVEDS n . P 1@8 “‘:'
ol

[ W elEN |
been complicd with and thac the infocmation given is true and complete to the best of " ; SR IJRE
my knowiedge aad belief. ay | /

-

TITLE

VISOR DISTRICT 4 -

@ D 5 Aﬁb\) This form {8 to be (lled In compllance with ayLE 1184,
+ “ If this Is & request {or allowable for o aewly drilled or deepened

(Signature ) well, this {orm must be accompanied by a tabulat{on of the deviactian

Admin. Supervisor tests taken on the well la accordance with ayLg (11,

{ud
1-2-85 (Tisle) sble on new and recompletsd wells.
- Flll out only Secetions I, I 1T, end VT for changes of swner,
(Date) well name ar number, or transporter or other wuch change of condition,

comoleted wells,

o—

All sections of this form must be (Llled out corpletely for wilowe

Separate Forms C-{04 must de (lled for each 200l In multigply

-

.



