STATE OF NEW MEXICD

ENERGY an0 MINERALS CEPARTMENT Zorm C.104
[ oo oo ] ) Fevisea 1001-78
:“‘.:‘u::rcuho- : f ], oiL CONSERVATION DIVISION ;:;r:a’mam.as
e P.O. BOX 2088
| u.s.0.a. SANTA FE, NEW MEXICO 37501
LANO OFFiCE
TRansrPORTTR ! L]
[aas | REQUEST FOR ALLOWABLE
Li’(ll?« AND
| Peomarom arvrcx .
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - *
Gosratar -
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401 &
i Resson(s) lor Tiling (Check proper box) Ciher (Please explain)
" D New Wei} Chanqe in Transporter of:
L_J Recomspietion f';l Qi D Dry Gas
.’D Change in Qwnership u Casinghead Gas & Czndensare |

If change of ownership give name
and sddress of previous awner

[1. DESCRIPTION OF WELL AND IEASE
’ (.eane Name [ Weil No. | Pool Name, incluaing Formation i Xird of Lease ; '_,Q.J. - N
: . ; . ; - - -INL
iGal lgas Canyorn Un it | [7¢ | Basin Dakota | State, Federal or Fae ~dra JJ’ 8‘:’7)
Locaior? I ;
Unit Lonlnﬁ" C/; oo Fest From TNOMLIHO and 2130 Feet Fram The LL)—15£
Line of Section 2.5 Township 23N/ Range [ 3¢,) L NMPM, S Ju an County

[TL. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Name ot Authorized Treusporter of Gl : ot Candensate E Aaaress (Give address to wAich approved copy of this form is to be sent,
P. 0. Box 1702 Farmington, NM 87499

!
. |
Permian Corp. I
i Adareas (Cive aadress (o whica approved copy of tAis form is (O se sent,

f
1
|
¢

Name of Autharized Transparter ot Sasingheaa Cas or Ory Cas 5
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

' Unst Sec. P Twp. ' Rqe. ; Is 33 actuaily ccaneciea? ‘Whnen
] t 1 ¥

if well produces otl or liquids,

give location ol tanxs. ! a ey :Q.S/\/ : /J(A-)I

I this production is comminglied with that from #ny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | CIL CONSERVATICN DIVISION '
; i “JAN 161985
19

. . . . P . . L. i
[ heredy cerufy chac the niies 2ad regulations of the Oil Conservation Division have || APPRQV | _3e] J d .
been complied with 20d thac the information given is true and complete to the best of | r7 5]
my knowiedge and Selief. | By J \ /
i

TITLE

This form L8 to Se {iled ln compllance with muL g 1104,
I this !s & request for allowable {or 0 aswly drilled ar deepenec

BDShes

(Signature j well, this form must Se iccompanied by a tabulstion of the devise!an
Admin. Supervisor tests taken 3o the well i actardance with aucg 11,
(Title; All nections of this form must 5 [Lled aut campletely far sllcwe
sbie 3n new and recompletad weils,

(Dase) well nume or numbder, or transporter, or ather tuch change of conciticn,

Separate Farms C-1C4 must Ye {lled for each Poal in muwitigly

[

3

i

1-2-85 t

l. Fill out only 3ections I, I I, and V1 (or chenges of swner,

f
I comoleted wella.



