.

STATE OF NEW MEXICC
ENERGY ang MINERALS CEPARTMENT

Form C.104
Revisea 10-01-78

tesee seasiven 1
Surareution OIL CONSERVATION DIVISION Sy coas
:T:,"" | P . O. B8O X 2088
v.9.0.48. SANTA FE, NEW MEXICO 837501
LAwG QFPICE
TRansFORTLR Lm;i-—.—.'
iAo NS S REQUEST FOR ALLOWABLE
, oPTmaTOR H | “’ AND
Lomomerwomonrey AUTHORIZATION TO TRANSPCRT GIL AND NATURAL GAS
T
! Coeratar
! Amoco Production Company
i Adarees .
501 Airport Drive Farmington, NM 87401
Heasonis) lor liling (Check proper box) Cther (Please explain)
' Neow Yeil Chanqge in Trenaparter of: -
l’— Aecompletion [T} | Dey Gas
i Change ia Qwnership Casinghead Cas Candensate
I change of awnership give nacre
and sddress of previous gwner
1. DESCRIPTION OF WELL AND [FASE
[ L eane Name Welil Na.{ Poal Namae, inclualng Formation i Kind of Lease —ease Mo,
I LO’O—&Z C:O_S CO/'V\ / I Basj-n DakOta ' State, Federal ar Fee F{L
_ocauian
" Unat Lester D 8CO Feet From The NO"’"LA Line and /OIS Feet From The LA.)/‘-\S{‘
|
Lime of Section 2 Temene  2GN Range 7 CNMPM, Sovn Juan County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
s or Candensate S ! Aqaress (Give address :0 waich approved copy of tAiz [Orm Ls (0 be sere,

I Nome ot Authorized T oansposter 3 Ty

| Permian Corp. S L 01T { P. 0. Box 1702 Farmington, NM 87499
Name ai Autharized Transportee 3t Castngnead Gas I:] or Ory Sas B  Address {Give address to whAicA approved copy of tAts Jorm 5 i@ be sent}
£l Paso Natural Gas Company t P. 0. Box 990 Farmington, NM 87401
:unu ; Sec. ‘ Tweg. ' [qe 1 I8 qas actuaily ccnnectea? , When

f | weid produces oil or liguide,
| 2ive lec3tion af tanzs.
;

LD 2 29N )

; !

H

If this production (e commungled with that from any other !ease or pool,
NQOTE: Compleie Paris IV 3ad V on reverse side if necessary.

V1. CERTIFICATE CF COMPLLIANCE

! herepy cortiry -t the muies wnd cpguiznions of :ne Cii Coaservation Cuvisicn have

Seen camplied wixa aag thaL e [arsrmaten given is trus ind complete 20 the sest of

my €acweetge 356 Soiet

AShe

- {Signatwre )
Admin. Supervisor
{Thiay
1-2-85 i
{Dace;

Ltve Sommuingling arder number:

i CiL CONSERVATIO
;’Aﬂmaov::z”\ ﬂ /4 p)

7

DEPUTY CIL & GAS INSPECTOR, DIST. #3

8y

-y
i H

This form is to be ‘iled In compliance with RyYLE 1134,

if this is & request (or allowabia for 2 cewly 2rilled or deecenes
well, this form must bde sccampanied by a tadulation of the deviag: o
tests taken an the well la sccordance with =yuLE 111,

§
1
!
I
} All sections of this form must Se {Uled sut completely {ar a2, e
} sbie on new and recompletad wells.

F1lt out only Sectiane I, O. IO, sng VT for changet of qwes-
well name ar numbder, or trenspartern, cr other Tych changr 3l eana.-.

I
i
] Sepsrste Forms C-104 must de
I camoleted wella.

lied for each pool in =iz



