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Amoco Production Company :
Address ] ‘

501 Airport Drive Farmington, NM 87401
Resson(s} for liling (Check proper box) Qther (Please expiain)

New Ve(i Change (n Traneporter of: . S
D Recomsietion Qu D Ory Gau
"D Change in Qwnership Casinghead Gas & Candensate

TRamgroRTER

I{ chenge of ownership gzive name
and address of previcus: awner

[I. DESCRIPTION OF WELL AND LEASE

I' _ease Name | ‘Weil No.

| Galligos Conyon Uni+ | 1462

| Locarien” 4

Unit Letter O : 8‘(’0 Feet From ﬁom Line ana /{;:S Feet From The 6& S‘é [

Pool Name, incluaing 7 ormatien P Kind of Lease Y same ‘e,

Basin Dakota State, Federal ar F"&dx«\&—( !Sa_gaggéA

Line of Section ,2@ Tawnehip o2 FN/ Aange /.3 () LNMPM,  NSoun \/M@ County
01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Name ot Authorized Traunsparter of c_:u : il' Cgﬂunun E Adaress (Cive address to waich appraved copy of this form is (0 de senc; ;
Permian Corp. Permian [EH.9/ 1/ P. 0. Box 1702 Farmington, NM 87499 :
I Name of Authorized Transporter of Caainghead Ca-: ar Dry Gasx Address (Cive address (0 whaicA approvea copy of this farm (s 0 de sent)
i El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
f it well produces ofi or liquids, s Unut , Sec. P Twe. ' Qqe Is q3s actusily connectea? , ‘¥nhen S

'qlvo location at taneas. 'L O :&C :029,\/ : /3@ i

{{ this production is commingled with that {rom any other lesse or pool, Tive commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CCNSERVATICN Ci.’l.\/lﬁlON/ 1385

. . . . . adiiie
[ heteby ceruufy thac the rules and regulations of the Oi} Coaservation Division have APBRROVED

been camplied with 2nd thac the information given is true and complete to che hest of f/ / )
my knowledge and belief, 2y A /U
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A a4
TITLE DEPUTY It & GAS [NSPECTOR, RIST. 43
@ b S This (orm ls to be filed In complisnce with auL g 1104,
J drilled or deepened

If this Is & requect for allowable for 2 aewly

19

(Siqnatwre) well, this (arm must be sccompanied by a tadulation of the dasviatica
Admin. Supervisor tests taken on the well (n sccordance with ayLr 111,
{Title) All secticas of thia form =ust be fllled qut completely for allawe
85 sble on new znd recampleted weils.
’PZL o fé\, VR B TR R Fill out only Secttons I, O. IO, end VI for chenges of owner,
ﬁ-{; R (/‘Onm i - 2N well name or number, or transpaorter, or cther such change of coendition,
;‘2 . o Separate Faorms C-104 must be flled for esch P00l in multiply

comoleted weils.
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