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STATE QF NEW MEXICO

ENERGY ano MNERALS CEPARTMENT .
“orm C.104
8. o 1ot e S0t iIvES j =Mm ‘0_0"75
et L — QOlL CONSERVATION DIVISION ma o013
tamta r !
f P - 1 P 9. 80X 2088
I w.s.aa R SANTA FE, NEW MEXICO 375Q!
LAmwc Qrricg ] \
TRamsrOmYER I o
222 REQUEST FOR ALLOWABLE
QP IRATYON — AND
'I —mereeorree | : AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
| .Cv-v-u
! Amoco Production Company
Addaress
501 Airport Drive Farmington, NM 87401
i :""‘“) for ““"' (Check proper box) ‘ Cther (Please expiany
D New Weil Change in Tranacorter of: ] -
— |
Aecompletion Qu m Ovy Gas
‘ | Chanqe in Crnarship 8 Casinghesd Cas @ Condenzare
1{ cheage of ownership give name
end sddress ol previous owner
1. DESCRIPTION OF WELL AND [EASE
Lease Name j Wetl No.{ Pool Name, including Farmaticn i Xind of Leane . L_eame g,
Galligos Coryon Unid | 234 | Basin Dakota St Feserl ot Foo Tl wrndigmommpd
Locution 7

Unst Latter /q : 7?@ Feet From The MO\'/'A Line ang 7676 Feet From The Eas¥t

Line af Sectton /47~ Township SN Range /.3 (1) L NMPM,  San Juo/\ Caunty

[TT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Trenaporier of Cil : o¢ Condensate < ! Adqress (Give address 0 wAich approved c2 cf t2is form 15 10 3¢ seney
' i P. 0. Box 1702 Farmington, NM 87499

Permian Corp. i
Name ot Authorizeq Tranepaner of Casingheaa Cas : ot Cry Gas 'X : Addreas (Cive address :0 wAicA approvea copy of tAus form 15 (0 de sent)

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

' Twp. ‘ ’ge. i is g3® actuaily connected? , #hen

‘ Uait
{{ weil producee oll or liquids, ‘ '

| 9ive iscation of tanxe. A ' /4‘ '.25/\] /3(/4). '

g1ve commingiing arder number:

Il this production is commingled with that from any other (esse cr pool,
NOTE: Complete Parzs IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN QIVISICON

fears taken on the well la accardance with ac.L

. 3.0 T T eI
| herey cerufy that the ruies 2ad regulanons of the Oil Conservacion Division hive | APPRQVED —m—— 1Ay i ;{jt\vﬁ_
been complicd with and thac the informaaon ygrven is true and complete o tne best of | — 7 ‘}" -
My knowicdee and belicf. | av Powh / [l <
Ll e OO > g
! \_M»a;/
‘I TITLE SUPERVR% DISTRICT
@D ; z ) } This form ls to be (iled (n compliance with AyLE 1124,
e - 'l [f this ia & request (or allawable (or a aewly drilled or deepened
(Signatuwre 't wall, this farm nust Se saccompanied by & tatulation of the leviatiza
|

Admin. Supervisor
All sections of this form must be {Liled out completoly far 2flcwm

{
(Thle .} sble on new and recompletsd weils,

1-2-85

FUL out only Secticns I. T, !J. snd YT for changes of owner,
well name ar numoer, or irsnsporter, or other such change of condition

{Bate;}
Separats Forma C.(GC4 must de flled for esch ool in multiztly
comoleted weils, ’



