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OIlL CCNSERVATION DIVISION
P.O. 80X 2088
SANTA FE, NEW MEXICO 87501

RECUEST FOR ALLOWABLE
AND
AUTHCRIZATION TO TRANSPCRT QIL AND NATURAL GAS

Form C-104
Revised 10-01.78
Sormat 060143
Baqe |

[ Operetar
! Amoco Production Company

Address

501 Airport Drive

Farmington, NM

87401

Neason(s) lor liling {Check proper box)
(T ~new weu

D Aecompietion

DA Change in Owneeship

Cther (Please expiainj
Chanqge in Transporter of:
(o3}
Casinghead Gas

Dty Gas

X contansere

1 change of awnership give nanre
and eddress af previous awner

1. DESCRIPTION OF WELL AND LEASE

L enae Neame Well Na.| Pool Name, Including Formation Kind of Lease Lease No.

Valwneia Gas Conn £ / Basin Dakota State, Federal or Fae g . :

Locamien .
Unit Letter O : q"{o Feet Fram The \&70‘#‘ Line and / C/ 70 Feet From The 605+ ‘
Line of Section / ? Township Q_QN Aange qw . NMPM, San \JLAQ/W County ;

1. DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS

(Name o Authorized +ransporter of Ctl ar Canc.n.nug ! Aadress (Give address :0 waich approved copy of tAis form is to be sent)

Permian C°’~”P _Permian (Fff 9 / | /87)

| P. 0. Box 1702 Farmington, NM 87499

Neme of Auth ter of Caninghead Cas G or Ory Cas Address (Cive address t0 whicA approved copy of tAis form (s 10 be Tent)
El Paso Natural Gas CompanyPermien (EN.9 /1 %7) P. 0. Box 990 Farmington, NM 87401
! iquida , Unut | See. P Twe. Is gas actuaily connected? , When
‘ ‘q'n:::‘o:':x'::: !oc.t::-’.l e ' ,0 'L / 8 .qu\/ . C?w NO |

{f this production i cammiagied with that from aay other iesse or pool,

Complete Parts IV and V on reverse side if necessary.

NOTE:
V1. CERTIFICATE OF COMPLIANCE

{ herepv cemniy that the ruies and regulauoas of the Cil Conservation Division have :

Seen complied wun 2ad thac the IDfOCmMation given is true and compiete o the dest of
my knowledge and bdehef.

ive commingling order number:

Qi CONSERVAT!CN IO'N

“85

~ ADS

| APPROVED __aq // )
j /
- rirLe DEPUT%GH. EGAS ms ECTOR,DIST. 43

T‘u- (orn is to be filed (n compunncc with AULE 1134,
If this ts e request for allowable (ar a newly drilled or deepened

well, this form must e sccompanied by a tadbulation of the deviaticr
tests taken on the well in accsrdance with ayL L 111,

(Signatwe)
Adm in. Supervisor
{Tllay
1-2-85

All sections of 'his form =ust de fliled sut completely for ellowe
able on new and recompletsd wells,

Fill aut only Secitans I, T, [T, and VI {or changes of awner,

well name or numoer, or transporter, ar other such change of congittaon,

Separste Forms C-104 must de flled for each pool ia muluiply
comolsted wells.




