.

STATE QF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT Zorm 104

R i":efcg)v’«;?
LY 108 . Forma
““aa..:' wutio f f—. QIL CONSERVATICN DIVISION Fage 1
[Fz ’r—{ P.O. BOX 2048
}

SANTA FE, NEW ME XICO 87501

v.8.0.8.

L“ANMD OFFICY

Tmanssomren [O1C i

; [oas ] T ] REQUEST FOR ALL OWABLE
{ oPcmaTon [ AND
IL —aronoreee L L] AUTHORIZATION TO TRANSPORT 3IL AND NATURAL GAS
(.Doouur
Amoco Production Company
Address " }
501 Airport Drive Farmington, NM 87401 "’ :
[‘ Resson(s) lor liling (Check proper sox) Other (Plecse ex
' ] New wel1 Chanqe in Transporter of: -
;D‘ Recompietion 1 QU .’—Y Ory Gas
ID Chanqe in Ownership | Casinghead Gas g Candenaa » .
f change of awnership give name )
and sddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
_sase Name Weil No.| Pool Name, Includtng 7 ormation , Xind of L ease } _sqase MNeo.
C/"\O\/&Z GO_S CO/'Y'\ D)) ; / ' Basin Dakota ! State, Federai or Fee &‘
Locmian
Unit Letter G : /qs_o Feet From The Ngf‘lLA Line ana __ /"Lgo Feet From The €Q$£
Line of Section \3 Townahtp &9/\/ Aanqe 9 O.) . NMP\, \SQ/W \J(AQ_,\ Caunty

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter a1 Oit "‘9 / kcjﬁmunnau = { Adares- (Cive address 10 wAich appraved capy of tais form '3 to te sent,

f
,I Permian Corp. Permian { | P- ¢. Box 1702 Farmington, NM 87499

Name of Authorizea Transporter of Casingheaa Cas : cr Cry Jas & | Addres (Give address 10 whica approved copy of tAig form 15 ta de sent)
El Paso Natural Gas Company ¢« P. . Box 990 Farmington, NM 87401
) Untt , Sec, f'.'wp. ' Rqe. | 19 g3z tually connectec? , #hen

If well produces oil or liquida,

qive iocation of tanks. i 6 ! 3 ‘29N . G ; l

' A

{f this production is commingled with that from any other lesse or pool, give can ‘mngling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CCNSERVATION CIVISION

[ heredy cerufy chat the rules 2nd regulations of the Oil Coaservation Division have / ARPREOVED /I;} Z ‘ j UJ 3‘
|

been complied with and that the information given is true and complete to the best of

my knowledge and belief. 8y o
_— Y

DEPUTY ClL & GAS INSPECTCR, LisT. 43

i TITL:
@ b 5 : :/ T is form is to be (iled In compliance with muLr 1194,
¥ i If 'his is & request for allowatle (or a aswly drilled or deecened

(Signature ) [} well, ' is [orm must de sccompantied by & tsdulatian of the deviation

Admin. Supervisor tests tkw¥n on the well in sccardance with LAY SRR RN

Al secticns of thia form must be (LUled aut campletely !sr allowm

{Titlej |
1-2-85 able o' new and reccmpleted wells,
Fl | out only Sectfans L. O, 1O, ana V1 for changes of awner,
(Dace well nanre or number, or tranaporter, ar other such Shange of conaiiion,

Se arate Forms C.104 must Se !lled far esch pool in multipiy
comole vd welis. '

e



