STATE QF NEW MEXICS)
ENERGY 1n0 MINERALS OEPARTMENT form G104
Form C.1

*e. 00 tomen vectivne R Revised 10-01-78
P CUCL H OlIL CONSERVATION DIVISION ey o1
e P. 0. 80X 2088
U.5.0 . SANTA FE, NEW MEXICO 87501
LANO QFPICE
'.A.l’ﬁ.f‘. o
[aas REQUEST FOR ALLOWABLE
OrCRATON AND
{ Pmowarion orsice
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operutor i
Amoco Production Company |
Addrese X
501 Airport Drive Farmington, NM 87401 :
Reeson(s) for Tiling (Check proper box) Qther {Please explain; :
New well Change 1n Transporter of: ’ - ,'
Recompietion Qu D Ory Gas 1
) Change In Qwneeship Casinghead Gas m Cendenacte f

Il cheange of ownership give nscre
and sddress of previouz owner

1. DESCRIPTION OF WELL AND IFASE

,r'_,nu Name weil No.l'Pool Name, inciuding Formation Xind of Leass ’ ‘_sqee MNc.

[ GEz/CLQOS %f‘\\/O/\ CJI'\ I7L , qs.E Basin Dakota State, Federal or Fee &d‘,\af %{;OX‘“I‘L’L:

Location & 7 !

Unit Letter ?a : /OQO* Feet From The \SO‘-“"A Cneane _ /OSD Feet From The 50.5‘6 i

i

Line af Section 3/ Tawnship 2SN/ Range [/ () L NMPNY, NSO \juo,\ County |

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L; Name ai Authorized Transporter of (M1 [ ar Condensate X Adaress (Cive address (o waich approved capy of this form i3 10 be sent) —i
I Permian Corp. P. 0. Box 1702 Farmington, NM 87499

. Name of Authorizeq Transporter of C.asinghead Gas [mn} or Ory Gas 3 Address (Cive address 10 whAich approved copy of tAss farm is ta be sent) ;

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

AIE'H‘ weil produces oil or 1iquida, , Unut | See, 'T'.'wp. :Rq.. 12 qa» actualiy connected? , When *ﬁ

f. qive location of tanka. = ' 31 '28N ‘ /IO.) i i

tf this production is commiagled with that from any other lease or pool, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ heseby cerufy thac the rules and regulations of the Oil Conservation Divisioa have APPROVED
been complied with and chat the informarion given is wue and complece to the best of
my knowiedge and belief. By
TITLE
@ D :\: - ) This form {8 to be {lled In complisace with sutL g 1104,
y » If this in & request for allowable (or a aswly drilled or despuned
(Signstwe) well, this {form muat be scCcoapanied by a tabulation of the <eviation
Admin. Supervisor tests taken on the weil (3 accordance with ayLg 111,
= (Thile) All sections of this form must be (liled out completely {or sllowe
1-2-85 able on new and recompletsd wells,
e Flll out only Secttane I, 0O, I3, end VI for changes of owner,
{Date) well name or number, or transporter, or other sych change of conditian,
p %? F-',' %?’“‘-“; ‘ Sepsrate Forms C-104 muet be flled for esch poal (n multiply
]e J [ i H comoleted wella. :
EV 3T -

e 3,;,.3 — . ——

JAN 161985

OlL COM. LY.
pist. 3




