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STATE OF NEW MEXICO

ENERGY a0 MINERALS QEPARTMENT
Form C.104
e e temee sactinee ] ] Reviseqa 1001.78
S LT } - OIL CONSERVATION DIVISION Forms1 060142
e T r—i P.O. 80X 2088
| u.s.oa. | | SANTA FE, NEW MEXICO 87501
LANO QrFiCy [ lf ]
[ LS }.";;_Fi
' aas REQUEST FOR ALLOwWABLE
| ePemarom P AND
[&oqaﬂo- orvck | | AUTHORIZATION TO TRANSPQORT OIL AND NATURAL GAS
6”“ . .
Amoco Production Company oy
' Address /W
| i t Orive Farmington, NM 87401 N J E# 4 B p
o tiling (Check proper box) {Olher [Please expialid 1 w7 ‘%——\

2 190 Lo’
O/L r\j .{ oo

Il change of awnership give name E R x
and eddress of previous owner R

II. DESCRIPTION OF WELL AND LEASP

L0
D New Weli Change (n Troneporier af: . N
Recompiotion 8 au Ory Gas ! JA ,2

Change (s Owaership Casinghead Cas . Condensate

L srese Neme Well No.| Pool Name, Inciuding Formation ' Kind af _Lecsw Lecae o,
/D/fc/'\u /L7(Q &5 Cbm A \3 BE!S iﬂ Dakota : State, Federal ar Fae jM
L ocoian e
i
Unait Lecter £ ; /L'LS‘O Feet From HQML‘“.W /(p/O Feet From The (A)LS‘é ‘,
i
Line of Section S Townsnip 27 N Ranqe 9 W . NMPL ‘éQ_Q_\_)ua"‘ County :

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name af Authorized Transcorter of Gyl ! sr Conde lQ/aK Adaress (Cive addrers (o watch &pproved copy of thic jorm g to de seney

| Permian Corp. Permian (Ell. 9 / P. 0. Box 1702 Farmington, NM 87499

|
Name of Autharized Tranagarter of Casinghead Cac D ot Ory Cas @ i Addrees [Cive address (o which approved copy of this form 15 (o be senc)
E1-Pasn Watural Gas Companv | P. 0. Box gg9q Farmington, NM 87401

i e T
I well produces atl or liquids, " Unue , Sec, [ Twa. ‘Rq-. ' I2 9as acruaily connecrea? , When
| stve lacetton at tanka. Y < f.Q‘?f\_[ gLl

I this production is cammungied with that from any other lcase or poal, give Sommingling order numoer:

NOTE: Complete Pares IV and V on reverse ride if necessary.

r i o NA S - -

V1. CERTIFICATE OF COMPLIANCE f’ QIL CONSEsvAT iCN Qv Slg‘l\‘i 100

' ARy e

i JA i ] d 5
[ netedy cerury thac e ruies 1ad requlations of tne Cil Coaservacion Division have :, APBRQOVES ﬂ " y. u’ 9
Secn complied wieh and thac the information iven s irue 2nd compiete 10 (ne sesc ar "I= ﬂ / //// f
my xnowicdge and Seiref. | ay r Sy /%' 2

’i 7T Susia e e

. ~rrrald NST

TiTLE DERLTY 0L 8 GAS INSTICTOR, DIST. £3

o
B_/)S e ‘I" 08 form {8 15 be filed in compliance wits ey g EEPS
T— —eZ ! If thiw La & request for sllowatle for & aewly drilled or deecergs

(54'"-"‘"/ well, this form Muet De sccompanied SY 8 tabilation of 'Ne Ceviazian
Adm]‘n. Supervisor teats ‘aken oa tnhe wel] ig accordance with ayLr (11,
(Tislay— All secticns of thie form must he fUled aut complately for 4j1gan
1 2 85 able on new and recampleted we!lla.
Fill out enly Jeciizne I, T, 1T, and VI for changes aof Swner,
(Datey welil name ar num>er, or transporter, or other zuch change 3f canditign,

| Separste Forms C.1C4 muet be (lled far each ool in Adtisty
I comojetey wells,



