.

STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C-10¢4
Aevisen 1001.78

—Soinienon : OlL CONSERVATION DIVISION ooy Ca 0183
[ i P.O. BOX 2088

v.5.0.4. { SANTA FE, NEW MEXICO 37501

LAMO QFFICE

TRANSPONTIN hdnd

Jas REQUEST FOR ALLOWABLE

ofgRATOR

PRORATION QFF W R AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-v.|°¢

Amoco Production Company
Agdress

501 Airport Drive Farmington, NM 87401

Reason{1) for {iling (Check proper box)

D New Veil

D Recomeletion
D Change in Qwnership

Chanqe in Ttansporier of:

(e

D Casinghead Cas

=

Ory Gan

Condensate

Qthet {Please expiain}

If change of awnership give name

and sddress of previous Jwner

'l. DESCRIPTION OF WELL AND LEASE

l.rase Name ‘wWetl No.

Gallugas Canvon ()nfr‘ g6 Basin Dakota

Pool Name, Including Farmation

Ma.

| Xind af Lease

‘} State, Federal or Fee gldMO/( ,‘C?QCDQON%L

‘~eqase

Location” 4
Unit Lettee H l g% Fent Fram The ’Vb\"‘é Line ana 9 C?O Feet From The é;lﬁ é :
Line of Sectten 3.5 Township o2 FA Aange /3¢ LRy, San Juam County i
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
fv.\'m ol Authorized Tm-uoon-r::( Ci - © iorﬂ.C;gdcnsm- E Adaress (Give address (o which approved copy of tAis jorm (s (0 de sent; |
| Permian Corp. Prresap {5 % 7 1 72 P. 0. Box 1702 Farmington, NM 87499
| Name at Authorized Transparter o! Caaingnead Gas G ar Cry Casg i Aadreas (Give address to wAica approved copy of tAts form 13 (0 se seac) ,
' El1 Paso Natural Gas Compan P. 0. Box 990 Farmington, NM 87401 '
! y
} 1§ well produces o1l or liquids, T Unu , Sec. ! Twe. :Rq-. I3 q32 actually senneciea? , When
j . H 1385 29N /30 f :

qive {ocation ol tanks.

1t this production is commingled with that from any other lease or pool, give commingling order number:

NQTE: Camplete Parts [V and V on reverse side if necessary.

V1, CERTIFICATE OF COMPLIANCE

[ hetety cerfy thae the rules 2ad tegulations of the Qil Coasecvation Division have
bezn complied with and that the infocmacion given is arue and complece to che best of

my knowledge and belief.

EISSN

i (Signature)
Admin. Supervisor
(Title)
1-2-85

QIL CONSERVATICN DIVISIQN
/] ,}‘;': ,. 19

APPROVED

[ / '-{f//,"";"/ e 7
8y df/\? I“'U'L‘</L,J‘y\
TLE DEPUTY Ul 6 el il i, s 3o

This {orm ! to be (lled (n compliance with rRyULZ 1104,

If this ia & request {or allowadle (or & aswly drilled or deepened
well, this {orm must be accompanisd by a tadulation of the devisticn
tests taksn on the well in sccordance with aycLy 111,

All rections of thia form must be flled out completely for sllcw
able on new and recompletsd weils.

Fill out only Sections I O. 1T, and V] for changes of owner,
well name ar number, or tranaporter, ar ather such change of condlilon,

Separste Forma C-104 must be (lled for each pool in multiply
comoleted welils. ’



