STATE OQF NEW MENICO

ENERGY av0 MINERALS CESARTMENT otm G104
For .
“%. 80 cocien setaivesn I 1 Qeviseq 10:01.78
O TRINUTION ! ff Sormat 0601-31
PyvT—— T OIL CONSERVATICON DIVISION aqe !
L,,“ ! P.O. BOX 2088
u.s.0a. ! SANTA FE, NEW MEXICO 87501

LAMO QrFriCY

(=1}
TRAaAmsPORTER L;-

[oas REQUEST FOR ALLOWABLE

ofTmaAYONm

FPRORATION QFPFICE B AND
I . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)nnun
|__Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Resson(s) or firmg {Check prcper box Other (Please czplain)
E] New Vell Chanqe tn Transporter of:

E] Recompietion Qil C] Ory Gas

C] Change in OQwnership Casinqghead Cas D Condensate

If change of ownership give rnsce
and address of previous owner

II. DESCRIPTION OF WEIL AND [EASE

Loese Name Well No.{ Pool Name, Including Formation i Kind of L ease Lease So.
. ! '

V. W. McManus 1 Simpson Gallup i State, Federat or Fee  Federal £F07890
Locmion :
Unit Letter M ;. 890 Feet From Th-M_Lm. and 1065 Feet From The South ;
Line of Sectton 99 Township 28N Range 12U , NMPM, San Juan County «I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
qu. ol Authorized Transporter of Cif 3 or Caondensate _ } Agaress (Cive address to wAich approved copy of thiz form i1 10 be tent) —‘
i

P. 0. Box 1702 Farmington, NM 87499
Address (Cive address (0 whicA approved copy of thix form (s (0 be sent)

P. 0. Box 990 Farmington, NM 87499

Permian Corp.
Name ol Authatized Transparter 5t Casinghead Gas m or Ory Gas D

E1 Paso Natural Gas

r

¥ 1] T
Unit ec. Tweg, Rqe. as ac wh
{{ well produces oil or liquids, B 1 S . B qe is qaa tually connecired? , en

aive location of tanks. Nt 22 128N 120 | Yes ' 5-29-73

i

If this production 1s commingled with that from any other lesse or pool, give commingling order number:

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

QIL CONSERVATION QIVISIQN |

V1. CERTIFICATE OF COMPLIANCE i

[ hereby cerury that the rules and rejuiations of the Oil Conservation Division have

} [ A
APPROVED o~ N’D,_‘\_/,w J/'), e

bcen camplicd with and thac the info ‘mation given is true and complece to the best of

my knowledge aad belief. ay Snga \ \)\a B /
s

TITLE SUPERVISCR (N ni0T 4 8

This form !s to be filed In compliance with auL L 1104,
If this s & requeat (or allowable {or ¢ sewly drtlled or deepened

BDSfLQ

Tignatwre) well, this form must de sccompanied by s tabulation of the deviaticn
Admin. SUDEI’"VT.SOY‘ tests taken on the well !n accordance with ayLr 1,
Titley All wections of this form taust be fllled out completely for allcem
11-8 84 able on new and recompleted wells, .
- o ’ Flll out only Secttons I, O, IO, snd VI (or changes of owner,
fDate) i| well name or number, or transpcrier, or other such change of condizion,
|

Separate Formas C-i04 must be flied for each ool In Tultisly
completesd wells,




