-

STATE OF NEW MEX!ICO
ENERGY sno MINERALS CEPARTMENT

s Form C-104
[+ 00 Cosren seativen R Aeviseo 1001.78
A UL LI | OIL CONSERVATION DIVISION gy o
(e ™ P. 0. BOX 2088
| u.s.a.a. 1 SANTA FE, NEW MEXICOC 87501
{:.O AQrricy
TRANSSFQRY N Il‘.
! [aas RECUEST FOR ALLOWABLE
t A CRATOR AND
L"“A?iﬂﬁ oeFCE
. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
.OW"OC
Amoco Production Company
Addrese
501 Airport Drive Farmington, NM 87401
Reason(s) for filing (Check proper box) 'Q,h" (Please expiainy
i New Vel Chanqe in Tranaporter af: b
L—_j» Recompletion Qut Ory Gas
D Change 1n Qwrership Caainghead Gas Candenacte [
[ change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
[ Crane Name ‘Well NoTpoel Name, [ncluaing Fermation Xird of Lease t _ease ‘.o,
f Galliaos Convon Onid [ /69 ] Basin Dakota State, Feaerat or Fee 4 o, { |
| Lacmion ¢ 7 )
I Unit Letter L : 2260 Fea From The &“{‘\ Line and //L_S Feet From The @5’6
' Line of Sectton ~3.5 Township ,?q,d Range /22 0LJD . NMPM, Sam \Jum Caunty '
ITL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Name ot Authorized Transparter af QU — of Candenaate g A3zaress (Give address (o waich appraued copy of this form (s 0 be sent) ;
! Permian Corp. Permian (ER.9/1/87) P. 0. Box 1702, Farmington, NM 87499 ‘
Nems ol Autharized Transporter of Casinghead Gaoc ot Ory Gasx;_ Addrees (Cive address (0 wAich approved copy of t(kis form is (0 oe sent)
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
f it wel] groduces ail ar liquida, s Unat , Sec. ' Twe. ' Qge. | 1s 933 actually connectsa? , When o
!qlv- location af tanks. 'L I : 35’ ::2?/\) . /20«) i
Il this production is commingled with that from any other lease ar pool, give commingling order number:
NOTE: Complese Parets [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
< J JAN 2,198
[ hereoy carufy chac the rules and regulations of che Qil Conservation Division have APPROVED 2 1 rx Hg T
been complied with and thac the infoemation given is tzue 1ad complete to the besc of V4 /?
my knowledge and belief. ay i

el Ao~

DEPUTY Cit & GAS it iCik, LisT, 43

TITLE
@ D 5 This (orm is to be filed In compliance with suLE 1104,
£ If this is & request {or allowabls (or s aewly drilled or deepened

(Signature well, this (arm must ¢ sccompanied by a tabulation of the deviaticn
Admin. Supervisor teuts taken on the well [n accordance with aycg 111,
(Titley All sections of this form must be (Liled out completely for 2licw
1 ?!. 85 able on new and recompletsd wells.
o e e B L Flll out only Sections I, O, IO, end VI for chengse of owner,
i © i{Daye) ;. J : well name or number, or transporter, or other sych change of condition,
: B R I T B
P T Separate Forms C-104 must de flied for each pool in multiply
é‘ *1 R camoleted wella. '

CiL COM. .
DIST. §



