e -

STATE QF NEW MEXICO

ENERGY ino MINERALS CEPARTMENT Zorm G104
“e. es 100 ea sattince Ravised 10-01-78
L LI OIL CONSERVATION DIVISION et
Tos P. 0. 8O X 2088
u.9.0.8. SANTA FE, NEW MEXICO 87501
LANO QFFICE
Teansronren [2&
348 REQUEST FOR ALLOWABLE
OPERATOR AND - d
I"""'"“"' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
.°~.I.'
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reeson(s) loe filing (Check proper box) QOther (Please explain)
New wel) Change in Transporier al:
] Recompietion Qs Dey Gas
Change in Ownership Casinghead Cas Candensate
If change of ownership give nace
snd address of previous owner
11. DESCRIPTION OF WELL AND LFASE —
Lowse Name Weil Na.| Pool Name, inciuding Faormation Kind of Lecse Lease Mc. |
A. L. ElliloH+ A 4| Basin Dakota State, Federal ar Fee e, o 1S5 /39
Loecation )
Unit Letler = ; ISDO __ Feer From The ’\/O’\"% Line and K20 Feet Fram The __ (e ¥
Line of Sectton [/ Townshtp <2 FA/ Aange  F(J NP, San Juon County ;
0L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
".\'m ot Authorized Trounaporter af Ctl : et Condensate E Azaress (Give address (0 waich approved copy of thts form is (o be sent) )
Permian Corp. Permiaii (tii. 9 / | /87) P. 0. Box 1702 Farmington, NM 87499 ‘
Name of Authortznd Transporter of Caaingnecd Gas D or Dry Cas& i Address (Cive address (0 whicA approved copy of tAis form is (0 de sent)
El Paso Natural Gas Company ‘ P. 0. Box 990 Farmington, NM 87401
I well produces ail or liquids, T Unat , Sec, I Tws,  'Rqe. | Is gas actually connectea? , When
give location aof lanxs. CE ] TRAN T QL) '

Il this production is commingled with that from sny other lease or pool, give commingling order number:

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

Separate Forms C-104 must be flled for each Jpeol in muliiply
comoleted wella. )

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION %‘ﬁi‘ﬁ% ) 1985
~ o D
{ hereby cerufy that the rules and regulations of the Oil Conservacion Divisioa have APPRQOVED 2 .19
been complied with 2ad that che information given is true and complete to the best of 7 ///' /
my knowledge and belief. ay j"&. /
/ R S ~ a8 W
TiTLE DEPUTY OlL & GAS INSPECTOR, DIST. 43
@ b ; ' This form s to be {iled in complianca with myLE 1104,
Y e - If this La & requeat for allowable for 2 aswly drilled or deepened
(Signature ) ' well, this [arm must e accompanied By a tabulation of the deviation
Admin. Supervisor tests taken on the weil ia accordance with suLr 11, _
(Tlile) All sections of thia form must be fliled syt completely {or zilowe
1-2-85 able on new end recompleted wells.
Fill out only Sections I 0. !, and VI for changes of owner,
(Date) we{l 1ame or number, or trensporter, or other such change of condition.




