T STATETOF NEW MEXICO
ENERGY w0 MINERALS OEPERTMENT

%0, o4 deenen aqetivae
l Ot RIQUT 1Qn

tamva re | ]

[

, v.4.0.4,
LAwg Ggrricyg

t...m". F_“]’._.{.:]

[ orcmarom i 1 —I

| recmarwu orrwca | ¥

{

OlL CONSERVATION DIVISION
P. Q. 80X 2088
SANTA FE, NEW MEXICO 87501

Form C.104
Aevted 1001.78
Farmas 060143
Page 1

RECUEST FOR ALLOwagL =
AND
AUTHORIZATION TO TRANSPORT OIL

AND NATURAL GAS

léwvmu
! Amoco Production Company

{ Address

a0l éiﬂmtt ODrive Famington, NM 87401
i segon(s| for iling (Check praper box)

/ | New wetl Change in Traneporter of:

G Recwawpiotion 8 cn

I I Change in QOwnership Castngheod Cas

m Ory Cas

: Candensate

| Cther (Please cxpias
13

| Ins

‘l change of awnership Cive nece

k] 2T
IS

Qi

snd eddress af previcys cwner

M. DESQRIPTION OF WELL AND [EASE

‘Ledse Ng.

- ease Name weul Nq.{

Pooi Name, inctwaing Faemation

; Kind of Lease

|
i

1 State, Federal ot Fee

Gutierrez Gas Comn ! / Blonco Mesa ver ol
rLaccno«' ’ - ) - )
Unit Letter 6 gqo Feet Fram The NOf‘/'/\ Line angt / CSO Feet From The 66(5‘6 ;
.’
County i

Ranqe

<L LN

Line ol Secttion Townahip

. Nue: San \)(AO_/,\

Al

OF O AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER

[ Name el Authorized Transporter of Off o] or Candensate =

(Cive addrers to which approved copy of this jorm iz to be senqy

P. 0. Box 1702 Farmington, NM 87499 !

I Ascsess
i Permian Corp.
Name of Autharized Tranaparter of Caeinghead Cas [am)} aor Ory Cas 53 ,' Addrees (Cive address 10 whicA approved copy of tAix iaru}u f0 d¢ sent)
" Y i 4
E1"Paso Hatural Gas Companw . _P. 0. Box 49q Farmington, NM 87401
I il prodeces ol or lauida, "Ut\u , Sec, ' Twa, :Rq.. Is qa» actualiy connected ? . When
qive location af tanks. . = jole N Q) | [
I{ this preduction is commingied with that from tny ather fease or pool, Tive commingling order number:
NOTE: Complece Parts iV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE !I ai CONSERVATION D&V{SJQN o, ‘5
i B A I ) RN
[ heceby cerudy thac the rules and regulacions of the Oil Conservacian Division have [{ APRROVER A ﬂ P, A T
Scea complicd wich 1nd thac che infoemacca gtven 13 true and compiete 10 tae ese o ! 7 V )/ 77 /
my xnowicdge ind Sciief. il gy ity {2 L L
P T Ny
TiTLE DEPUTY CiL 2 GAS INSPECTOR, DIST, 43

This form (8 ta be (iled th complisnce with auC ¢ 1134,

__ADSL.

(Siqnatire )
Admin. Supervisor
(Tlale)—
1-2-85
{Dates

[f thie (s o requeat {or allowable (or & cewly drilled or Zeecenec
well, this {orm ayst Se 4CCozmpenied By s tadulation of the deveag:
tests taken o3 the well {a sccordance with rULEL 11,

{orr zust be (llled aut Sompleteiy (ar ¢ilomm
stod wells,

Fl aut only Jectiane [, O, (O, eng VI (or changee of dwner,
well nume or numbder, o tranagorter, gr other such Change af condltian,

S#parete Farme C.104 must be f{led for eacn jcot |n Aawizly
Comaleted wella.

All secticas of s
abie on new and recampl



