T STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Form C.104
00, 20 t00ee settteae Qewseq 100178

i nieuTies OIL CONSERVATION DIVISION o 040143

(Y P Q. a0 X 2088
| v.soa, SANTA FE, NEW MEXICO 87501

LANG QFFICE

rranccnnren L2

Sas REQUEST FOR ALLOWABLE

orERaTOn ANO

PRONATWON OGPV g T
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘ov-nna

Amoco Production Company
Addreen
i Drive Farmington, NM 87401
eeton(s] tor liling (Check praser box) Other (Please caplang B
New Well Change 1n Transporier of: i -t
] Recompiotion Qul Cey Gas
Change ia Ownership Castnghend Cas - Candensare

Il change of awnership give necre
and eddress of previous owner

(I. DESCRIPTION OF WELL AND LEASE
Kind of _ease Leqaae No.

I L eese Name wetl No.(Pool Name, Inciuding Formatton

A")ﬂlc./— .E//,O—/-} B =2 310"\C.0_ MI.JQU"—"'d# | State, Federal ar Fee &(d—tfd‘l ng&'gl

Locerton :
Unut Letter M H q?o Feet From The ‘%U'fLA Line ang 990 Feet From The UJ%'é Il
!
Line of Section /O Townanip RN Aange 9y LNMee San \)Q&O{\ Caunty j'
{11, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS ‘
Name ai Authorized Trenspacter af Cif S ot Candensate SC Adasress (Cive address to which approved copy of tAis jorm s ta be senty .
[ Permian Corp. Permian (Efi.9/1/8 P. 0. Box 1702 Farmington, NM 87499 |
Name al Autharized Tranaparter ol Casingnead Gas [am] oc Ory c“ﬁ l Addeess [Cive address to which epproved copy of tAix form i3 10 be cent)
’ E1-Paso Natural Gas Companv | P. 0. Box ggg Farmington, NM 87401
M :: ’“;“ ol o lquids, Tun | Sec. ! Twp. ! Rge. s Q33 actually connected? , When
qive lecwiion of tanxs. ™M ie) 'aqM qw ‘

il this preduction is commingied with that from 4ny ather lease ar pool, give commingling order number:

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

QL CONSEPVATION DlVlSlQ\NV\ -
-2 1985
9

V1. CERTIFICATE OF COMPLIANCE

[
U heredy cerrdy chae the rules and regulacioans of the Oil Conservation Division have ! APRROVED A ﬂ £ a
Seen complicd with and that the infoemacion given is zrue 1nd compicte 1 che best of | : /4 ;‘/ f/.{ "/ //
i gy et - ri‘:yr'&dlm‘_

my xnowiedge and beiref.
>

| — DEPUTY GIL & GAS [NSPECTOR, DI
Rf/\ q e ) " Thts farm is to be (lled (n complisnce with muL g 1104,
[amalnaily A e ‘| If thim in o request for silowable {or & newly drtiled or deepened

wall, this form =s1ust bSe accompenied by s tabulation of the deviagion

(Signature)

Admin. Supervisor tests laken ono the well i3 sccordance with mRuLL 111,
(Tllej— — All secticns of this form must be (llled aut completely for ajlgw~
1-2-85 able on new and recompleted wells,
Flll out only Sectians I, 0O, (. and VI (or cheages of owner,
(Date waell name or numder, or tranaporter, or other such Change 3f concltion,

| Separate Farma Cei04 must be (lled for each ool in mwiizly
! camgletsd wefle. ’




