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STATE QF NEW MEXICO

ENERGY ang MINERALS CERARTMENT
Foem C-104

‘L se. o0 toriee sattrve | o Rewiseq 1001.78
(’ ucneurey | - OIL CONSERVATION DIVISION poat 062142
tamtare

e T P.O. 80X 2088

wtom. 1 ] SANTA FE, NEW MEXICO 37501

R

LAND OFPCE

TAanssORT TN I—‘M—L_J
Gas | REQUEST FOR ALLOWABLE

}
orgnaTOn R AND

{x L . AUTHORIZATION TC TRANSPORT OIL AND NATLURAL GAS
;Jp-tclol -
Amoco Production Company
Addreas

[ 501 Airport Drive Farmington, NM 87401

- Heason(x) lor [iling (Check proper dox;

! New Yeoil Change in Transporter of:

| == '

h | Aecompietion H o]} f ! Cry Cas

| . : i
! | Change in Ownershtp Casinqghead Gas Candensate

H !

Il change of awnership give nace

and sddress af previous owner

II. DESCRIPTION OF WELL AND IEASE

[ L sase Name l weil No.; Pool Name, Including Farmation 1 Kind of Lease  ease .
. ! . | i
| & /&QQS Conyan Oni+4 [:Q/S‘ Basin Dakota ! State, Federat ar Fee Yo/ !92000’&/‘%
[ Locatten & -
Unst Letter /V] : ‘790 Feet From The \SOWI/\ Line ana / / 90 Feet From The w&&f

L Line ot Section /(5 Township RSN/ Range /20 MR, San ~duan Cauncy
0L DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
! Name ot Authorized T rensporter of J!l : <r Condenaate | Adarees {Give aazress o wWAICA approved COPY Of tats Jorm (s t0 3¢ sent)
| Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
t

Name ol Authortizeq Transporter ot Cisingheaa Cas v: or Try Cas IB '\ Acddress (Give address (0 wAica approved copy of tAis form 15 40 oc sent)
| El Paso Natural Gas Company f P. 0. Box 990 Farmington, NM 87401

| Unue , Sec. T Twe. JEXTR i 1% Q33 actuaily annecied? , Wnen

! il woll praduces otl or liquids,

! give locanon ot tanxe, ML 'le\/ 1)

. i

il this production is cammiagied with that frem any other {esse or pool, Five <ommingling arder aumber:

%4

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

QIL CCNSERVATICN CIVISION

i hereoy cerusy enac me rutes and regulations of the Ou Conservation Division have i APPROVERD

V. CERTIFICATE OF COMPLIANCE ;' ‘
| = i) 31985

5cen complicd wnth 2ad dhac the information given is true and complete 10 the sest of | §~ ;o TR 7 !
My kxnowicage aad Seitef. i| ay /71!—\-\4‘&// . W
) !
[}

TITLE SU PER\’QDR DICTRICT £ 3

Thts form (8 to be {iled (n complisnce with ayL e 1104,

BDSha

{Signature,

Admin. Supervisor {e8ts lakwen on 'ne weil ia sccargarcs with sy 111,

{TUles i
1-2-85 4ble on naw and recompleted wells.
) (FUl out only Seciione 7, 1. O, end VT f{or caenges of owner,
{Darey well name aor numbder, ar trensgorter, cr ather sych change of conditton

i
! Separste Forms C-104 =wust be (llec for each ps0l (n nultiply
H compoleted welila. ’

If this s e request far allowablie for t aswly drilled or eenennc
well, this form oiuet Se actaompaenied By & tanuiation af 'he deviag::n

All tections of s Jorm 2ust Se¢ [Uled cut completaly lar allcwe



