i

P

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT - Form C.104

SO, 00 100140 aattiven ) j Raviseq 1001.7§
g —e— OIL CONSERVATION DIVISION Aty
[Tie [ P. Q. @O X 20838

|_u.eaa, SANTA FE, NEW MEXICO 87501
[Lano orricy
an,

TRausrORTER
aas REQUEST FOR ALLOWABLE
APERAT O AND

‘ PRORAYION orece

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'°~.¢.'

Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401

Euﬂ(l) lor Tiling (Check proper box) Other (Please explaia) l Zinn 2 2 1985
New veil Change in Transporter of: : . : -
8. Recomplotion 8 QU Ory Cas QL CON. Dl\/

Chengs in Qwnership Casinghead Gas Candensate ‘m 3

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND [EASE
Lesse Name Well No.| Pool Name, Including Formation Klnd of Lease Lsase No.
A L. ElN/ o+ 3 SE Basin Dakota State, Federal or Fee .9400-«0.( J

. SFO78132
Location i
Unit Letter /2~ . 950 Feet From The \SOU"LA Line and 790 Feet Fram The _ECOis % '
Line of Sectton /(D Township QNS Ronge 9 (.) . NMPM, \SO/'\ \)LAO./'\ Councy |

O1._DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS

Name at Authorized Trenaporter of QL or Condensate Aaarees (Cive address to waich approved copy of this form i3 10 be sent) _T
Permian Corp. Permian (Eff. 9 / 1 /87) P. 0. Box 1702 Farmington, NM 87499
Name of Autharized Transparter of Casinghead Gas [ or Ory W ! Address (Give address 1o whAich approved copy of this farm 15 i3 be sent)
LEI Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

. e TR
il weil produces ail or liquids, , Unat (Ses. TTwp. " Rae

| 9ive location of tanxs. ! el ie) :QQN C9u)

If this production ia commingled with that from any ather lesse or pool, give commingliing order number:

NOTE: Complese Pares IV and v o7 reverse side if necessary.

1s gas actually connected ? ; When :
!

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION -DIVISION .
AN o 85
[ hereby cerufy chac the rules and regulzcions of the Oil Conservation Division have APPROVED 7] ﬁL - , 19

been complied with and that che infacmation given is true 2nd camplete to the besc of
my knowledge and belief.

-hd :
riree __ DEPUTY GIL 2 TAS 43
@ b S i This form {s ta be filed in compliance with RULE 1134,

- Il this ls & request for allowabdls for a aewly drilled or deepened
(Signatwre well, this {orm must be Sccompsnied by s adulation of the deviatian
Admin. Supervisor tests taken og the well in accordsnce with auLg (11,
(Title; All sections of this form must be {liled out completely for sllowe
1-2-85 able on new and recempleted weils.

Flll out oniy Jecttons I, ., {0, and V7 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,
‘ Separste Forms C.104 nust be flled for esch peclt {a multiply

comoletsd weils. ’

o



