-

STATE OF NEW MEXICO
ENERGY anvo MINERALS C.EPARTMENT

e, o7 1ePiqe satlivee

CISTRINUTIOM |

tamvia re
41N §
V.3.0.8.

LANMO QFricR

TRAnssORTER f_ou.
Qas

QFCERATOR

PROAATOM QFFWCE

[

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Farm C.104
Revisea 1001.78
Farmat C601.33
Page !

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

.OM.lﬁl
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

RKeeson(s] lor liling (Check proper box)
New Weil

D- Recompietion

Change in Transporier of:

Qi
| Casinghead Gas

D Oty Can

Other (Please expiain)

Change in Ownership Cendeansate
If change of ownership gi7e name
and sddress of previous owaner
1. DESCRIPTION OF WELL AND LEASE
L rase Name | Well No.| Pool Name, inciuding Fcematicn Xtna ot Lease | Lease ..

Basin Dakota

Galliags Canvorn Unr+ | ¥

State, Federal ar Fee &.d«&AOJ

19200 s

Locaiisa & 7 X
Unit Letter M /06S Fest Fram The \%HJ'A Uine and S'QO Feet From The UJL-S‘é 1

!

L Line of Section o So Townahtpn 523'/\/ Aanqge /‘;Zb) . NMPM, 60/\ \/(,Lo,,\ County '

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\‘m 9! Authorized Trensparter of Gtl [

| Permian Corp. o

of i;amn-cu =
£

Talil o oo

Addreas (Cive addrers to which approved copy of tAis form (s 10 be sent)

P. 0. Box 1702 Farmington, NM 87499

| Name ot Authorized Transgorter ot Casinqhead Gas () et Ory Gal@

El Paso Natural Gas Company

Addreas (Cive address (0 wAich approved copy af tAits form 15 (0 3¢ cenc)

P. 0. Box 990 Farmington, NM 87401

T Twe.

=22 123N /a0

!_ 1§ well produces ol ar liquids, + Sec.

I qtve location ol tantas.

: Unut

M

quc.

Is Q33 cetualiy cannected? , When
!

tt \his production is commingled with that {from any other lease or pool, give commingling order number:

NQTE: Complete Parts IV and V' on reverse side if necessary.
¥1. CERTIFICATE OF COMPLIANCE

[ hereby certify chac the rules acd regulacions of the Ol Conservacion Division have
been complied with and thac the information given is true 2nd complete to che best of
my knowledge and belicf.
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{Signatwre
upervisor

Admin.

(Tlele)

1-2-85 . o -
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QIL CONSERVATION CIVISIO e
)5 1Yo

<=
ARPROVED g JARS 1, 19 4
ay
TITLE SUPERVISOR D\QF\'ZT #1

This form s ta be {iled ln compllance with muL £ 1104,

If this is e request for allowable (or & aswly drilled or Jeepened
weil, this {orm must de accaapanied By s tabulation of the devistian
tesats taken on the well [n accordance with auLg (11,

All secticas of this form must e (Llled out cocpletely for 1llowm
sble on new and recompletsd wella.

Flll out only Sections I I, IO, end VI for changes of owner,
well name ar number, or transpaorter, ar other such change of condition

Sapsrate Forms C-104 must Be f{lled

{or each pool In multiply
comoleted welln. ’



