T STATE'OF NEW MEXICO
ENERGY w0 MINERALS QEPARTMENT

[ oo e vt cerernn ]
[ owvmieutiow T
1]

[ vamra re

[Tee ]
[ vs.aa
b;-o arrice
I framsrOarean ki
sas

{ orcmaron
L rRONATWH OFvwc

[

OIL CONSERVATION DIVISION
P. Q. 8O X 2088
SANTA FE, NEW MEXICO 87501

Form C.104
Rewiseq 100178
Format 060143
Page

RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[Oﬁqd
Amoco Production Company s Lo
Addreose l--; i 1 %
501 Airport Drive Farmington, NM 87401 . g%}
Newsen(s) lor liling (Check preper bax) Other (Please cxplatng ] St
Neow Weit Chanqe in Transporter of: - R (: ) 1985 -
D. Recompiotion Q1 Ory Cas ’ N ;
D Chenge (n Ownership Caetnghood Cas X Condensare {’ : §u CG'\‘!. Dg LY
oot 7

I{ change of aemervhip give nacte

1nd eddrets of previous owner

[I. DESCRIPTION OF WELL AND [EASE

Lease No, t

/

{ raee Name
{*Samfhons Gas Com B
790

. e o ctvt——

A
/8

Locaiten

Unit L etter

Line of Section Townehtp 29N Aange

Weil Na.{ Pool Name, Includtng Formation

~Blornco Mesaerda
Feet From The Z%Z(# Ulne ang

Xind af LLease

State, Federal or Fee \id@-{

/00291 '

Feet From The X3¢ ;
!
j

70

Caunty

00 Juan

« NMPL

v

1. _DESIGNATION OF TRANSPORTER

OF O AND NATURAL GAS

Name af Auihorized Trounsparter of Cif = or Candensate 5

|__Permian Corp.  Permian (Eff. 9 / | /81

Azasess (Cive addrers 10 waich approved copy of this form iz 1o be sent)

P. 0. Box 1702 Farmington, NM 87499

Name ol Autharieed Transparier of Casinghead Gas J o Ory Gas &

E1-Paso Natural Gas Companv

Addrees (Cive address (o which approved co

Py of thig form is to de reat)

P. 0. Box ggg Farmington, NM 87401

: Unat , Sec, ‘' Rqe.

LA /B 29N 9

.
it well produces ol or ltquds, L e
qive locatlan of tdnce.

I1s qas actuaily connected ?

. “hen

il this preduction is commiagied with that {rom any other {cace or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLLANCE l
|
|

[ Aeredy ceruly chac the rules and regulations of the Qil Conservation Division have
Seen complicd with and thac the informanca given s wrue and compiete to the best of

ay xnowiedge and belicf.

-

O!IL CONSERVATION 3’)‘3 { AR
: ~ o O D

ON
/7 _ e
N 777 77

APPROVED

==
TITLE Mg#;\

This form s to be (lled In_compliance with auL ¢ t104,

i

NSL. |

S |
I/ 2 |

(Signatuwre)
Admin. Supervisor
(Tlle)—
1-2-85
(Dates |

Srilled or deezenec
an of the deviacian
[REN

If this (s & request for allowable (or & aswly
well, this {orm nust Se sccompanied Dy a tabulat!
teste laken oo the weli (3 sccordance with ayL

All secticns of this form =yet be (Uled aut completely {or ¢ilcem

able on new and recompleted wells,
Fill out oniy Secifans I. 0. (I, ena VI for chenges of own er,
well name or numder, ar (rans porter, or ather such Shange 3f condliticna,

Separate Forms C-{C4 muat de flied [or each

comaoieted wellx,

2o0l (na MR sly

Creem coreraws —eme e

e e~ e




