.

STATE QF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C-104
ee. 52 100iee satilotn j Aeviseq 1001.78
o timunion - OlL CONSERVATION DIVISION pormat C&0T82
rice P.O. BOX 2088
v.8.G.4, SANTA FE, NEW MEXICO 87501
LAQ QP ricy
TRANGPOATYEIR ki
KL REQUEST FOR ALLOWABLE
P ERATON
PRORATION OFFICR AND
[ AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS
.Om.let |
Amoco Production Company i
Address .
501 Airport Drive Farmington, NM 87401 :
Resson(s) lor filing (Check praper box) Cther (Please expiain) :
New Well Chanqe in Transgorter of: N
D' Recompietton o1 Ory Gas
Change in Qwnership Casinghead (Gas Cendensate
If chenge of ownership give nace
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lease Name | Weil No.| Pool Name, Inciuding Farmation i Kind of Lease 4 Locse No. |
Gal lhgas Ganyon Un'+ | 9z | Basin Dakota | State, Federal ot Foo St :
Location 4 ‘ H
Unit Letter 6 H /’7-% Feet From The MM] Line and 390 Fewt From The (A.)4.Sé
!'
Line of Section 3(. Township QQI\J Range /.;ZC.J . NMPM, Son \/ua/w County :
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transport gl Qi m:::m. & Address (Give addrers to which approved copy of this jorm is to be sent) !
( Permian Corp. ;.r;man%ﬂ. 9/1 P. 0. Box 1702 Farmington, NM 87499 .
! Nama oi Autharized Tranaporter of Casinghead Gas [ oe Cry GaTE Address (Give address 10 which approved copy of thet form is (o be fent) i
| El Paso Natural Gas Company P. 0. Box 990 Farmingron, NM 87401 :
1 well produces oil ar liquids. T Unat , Sec. TTwp. | Rqe. s Q33 actually connected? , When :
aive location of tanks. ' E : 36 ";q'\/ . /QCA-\ ! i
U this production is commingled with that {rom any other lease or posl, give commingling order number:
NQTE: Complere Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Qi CUNSEH?TION ODIVISION... 1085
Vit o e ]
Uheteby cermify chac the rules and regulations of the Oil Conservation Division have || ARPROV _{o) )z Z J; “/m 1: 7
been complied with and thac the informacion given is true and complece o che bese of (° 7{_ 2 g 7.7 ’
my kaowledge and belief. ay /'\4);//1—0—‘4{/\/\

, rTLE DEPUTY OIL & GAS INSZZCIQR, DIST. 43
@ b S This form Is to be (iled in compliance with ayL e 1104,

- J If this s & request {or allowable {or & aswly drilled or deepened
(Signature ) well, this {orm must be sccompanied by a tabulation of the deviaticen
Admin. Supervisor tests taken oa the well In accordance with ayLg 111,

{Tliley All secticas of this form must de fliled out completely for 1ilowe
sble on new and recompletsd wells,

1-2-85 e
- e e R o Flll out only Sections I, I. (O, end VI for chenges af owner,
P ‘P‘é,'l Y “v well name or number, ar transporter or other 1uch change of condition,

Srovel s d

Separste Forms C-{04 must be [lled for each pool In multlicly
camaieted welln. :
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