.

STATE OF NEW MEXICD
ENERGY ang MINERALS OFPARTMENT

Form C.104
Reviseg 11-01.73

IO r‘ QIL CONSERVATICN DIVISION Sage oo
e | P. Q. BOX 2088
| v.s.a.. | SANTA FE, NEW MEXICO 38750

LANG QFPFICE

TRanaroRTIR LO‘L

[aas REQUEST FOR ALLOWABLE

arsgCRATON AND

PROVATYION QEFWCE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’Om‘ﬂ'

Amoco Production Company
Addrese

501 Airport Drive Farmington, NM 87401

Heeson{s) ior liling (Check proper beox)
| New Wetl

D Recompletion
‘D Change in Qwnership

Chanqe in Transporter of:

8 o

Ory Cas
Candansate

Other (Please expiain)

Il change of awnership give name

snd sddress of previous owner

Casinghead Gas
[T. DESCRIPTION OF WELL AND LEASE

[ L ease Name
)

| Garlegos Conyon Onit

Basin Dakota

e+ |

fweu No.| Poal Name, Inciudtng Farmatton i

Kind of Lease t dse ‘.

_acattens 4

790

Feet From The \2‘-""‘\ Line ang

! State, Fedaral or Fee &o&.fo—( , Q7392¢, |

1190 Feet From The b\lcsé

Unit Letter ,\/

Line of Section 35

Township o’l?l\/

Ranqe /3 Q_)

County

o Juan

, NMPM,

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name ot Authorized Transcorter af Ctl [ or Candensate 5

| Adarees (Cive address to which approved copy of thiz form (s t0 be sent)

P. 0. Box 1702 Farmington, NM 87499

! Permian Corp. .9/1/80)

} Name ol Auihortzaq Tzanaparter of Casinghead Gas [
| El Paso Natural Gas Company

ot Ory Sas i

Address (Cive address 10 waicA approved copy of tAts form {5 (0 de sent)

P. 0. Box 990 Farmington, NM 87401

" Unit T Twe.

N

! weil produces ot} or liquids, : Sec. .aq"

‘ [4
i
; qive location ol tanks.

, 35 129N /3w

i Is qa» actualiy coanected?

| When
1

i

[f this production is commiagled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hesedy cerufy chat the rules and regulations of the Oil Coaservation Division have
been complied with 2nd chac the infoemacion given is true and complete to the besc of
my knowledge and belief.

B s

(Signature)
Admin. Supervisor
(Tieley
IF&-Sé" N G LI » B RS2 S
£ T fDace) R
b i
JEMN 160025
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e

QOIL CONSERVATION D!V}\q N
2

» 2 1985
4 ﬂ ., J 221985

APPROVED 7 , 19
BY %/ézfzg" -
TTLE DEPUTY GIL & GAS INSPLCTCR PIST 43

This form (6 to be flled ln compliance with RULE 1104,

If this is & request (or allowable for & aewly drilled or deepened
weil, this {orm must be sccompanied by & tabulatioa of the deviaticn
tests taken an the well {n sczardance with ayLg (11,

All sections of this form must de flled out campletely far 2llow
sble on new end recompleted wells.

Fill out only Sections I, I, IO, snd VI for chenges of owner,
well name ar number, or trsnsporter, or other such change of cendlition,

Separate Forms C.[04 qust de flled for each poal in muliizly
camoleted weila, ’ .



