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STATE OF NEW MEXICS
ENERGY ano MINERALS DEPARTMENT

Form C-104
Jevised 100173

L«. 0 (amiea setirvep l !
| JisTmIeuT ION I Farmat 06-01-33
e ey QIL CONSERVATION DIVISION 31901
| e | T A Q. B8OX 2088
| v.a.c8. [ SANTA FE, NEW MEXICO 87501

LA QFFICE ; T-*
g TRamsrORYER .
; LS RECQUEST FOR ALLOWABLE
| OPTmaTOm i 1 i AND
[ recmarwuorsct | -

. AUTHCRIZATICN TC TRANSPORT CIL AND NATURAL GAS
l“Onuuw

Amoco Production Company

E Addrees

! 501 Airport Drive Farmington, NM 87401

, Kesson(s) for liling (Check proper hox)
Chanqge in Transporier of:

[ Cther (Please expiaia}

H | New wetl {
| Recommletion f cu | Dey Gas I

. i
! Change in Ownership {__| Caatnghead Gas Candensate |

[ change of awnership give name

snd address of previous awner

II. DESCRIPTION OF WELL AND [EASE

| Lewse Name

[ W D MHeath A 5

Ile ] Basin Dakota

weil No.| Pool Name, Inclualng Formation

| Xind of Leose .Q.. Ne.

! State, Federal or 7 ee 34d4f@/ O7Q‘3‘37

| Locatien

Unit Letter g

|
|

Township oqu

Aanqe

/7

Line of Section

[8SO Feet from The M Line and
9

(A—).»Q,;‘é

/85-0 Feet From The

o Juan

. NMPM, County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Candensate

Formion (1, 9 / 1AM

Name af Authorized Trensporter of Cti (.
Permian Corp.

Asaress (Give address 0 waich cpproved capy of this [orm (s (0 de sent)

P. 0. Box 1702 Farmington, NM 87499

Name of Authorizeq Transporter of Caelngnead Cas ___' ot Cry ..cu |

El Paso Natural Gas Company

Addrees (Give address 10 wAicA approved copy 3f tAis form is (0 se sent)

| P. 0. Box 990 Farmington, NM 87401

Sec. ' Twp.

[7 129N g0

{1 well producses ol or liquids, , Unn | ! Rqa.
3ive location of tanxs. ' K '

{s gas actuaily canneciea? , When

1

{f this production 18 cammingled with that from sny other lease or poal,

NOTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE CF COMPLIANCE

[ heteby cerufy that the rules and tegulations of rhe Oii Conservation Division have
Yeen complied with and tnac the informaaon given is true and complere o the best of

my xnowiedge and beitef.

BDNos

fSuutwc)
Super

Admin.

1-2-85

give commingling order number:

oL CONS:RVAT'Q‘#‘NVFFGMJQO -

| APRROVED /)
Il gy /'@év-édw\
DEFULY Gis v Sias i, i, LiSI. #3

| TITLE
i

This form is to be flled ln complisnce with RULE 1124,

deepenec

If this is & request for allowaeble (or & aeswly drilled ar
sviatian

t
xl well, this-form must de-sccompanted by a tadulation of the d
; tests tsken cno the well {n accordance with Ayl 111,
! All sections of s form must de fUled out campletely lar ajlcwe
! able 2n new and recompletad wells,

Fill out only Sec:ions !, O. IT,
{ well neme or aumber, or transporter, or other such change of =
.;l Separste Forms C-{04 must be flled for eech P00l in muliig.
Il comoleted wella.

and V1 for chenges of owner,
clp-cn-

Y



