STATE QF NEW MEXICJ
ENERGY ano MINERALS CEPARTMENT

Form C.104
e, 00 cosire srctives ] Aeviseq 1001-78
e nieut o : OIL CONSERVATION DIVISION SR
Y 1 P.O. BOX 2088
u.s.0.. — SANTA FE, NEW MEXICO 8750
LANQ QrriCY
TRANGPORYER LO'L
Sas REQUEST FOR ALLOWABLE
[ orenarom AND
{ »momarion arsicx
{ AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
;)D".l‘l
Amoco Production Company
Address I

501 Airport Drive Farmington, NM 87401

L

! Reason(s) loe liling (Check proper box) Oiher {Please expfcué( .
iD New Well Chanqe in Tranaporter of: \) o e cet™
,[: Recompietion cu Dry Gas R
| Change in Qwnership Castinghead Gas Csandenscre Ry < A
— t'n!_ Falihy &
< FAT

Il change of ownership give name
and sddreas of previous owner

1. DESCRIPTION OF WEIL AND LEASE
Lease Noame @m .;G " #eil No.| Pool Name, including Formation | Xind of Lease _acse ‘o
Galls CO/\yO/\ U4 /7? Basin Dakota ! State, Federal or Fee 3&-&
Loemtaz( 4
Unit Lever A / ‘7‘60 Feet From The @U% Line and 3‘)“?‘/- Feet From The wA’-S‘é
Line of Section GQG Tawnship -:ZQA/ Aange /_’2(4,) . NMPM, \50/'\ \Jum Caunty

[TL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(.\'m oi Authorized Tronsporter of Gty [ or Condensats 2

Permian Corp. Permian (EH.9/ 1 /87) |

| Adarees (Give addrers :o0 waich approved copy of this form (s (0 3¢ sent;

P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized Transporter ot Castngnhead Cas c or Ory Casg
El Paso Natural Gas Company !

' Addrens (Cive address (0 wAicA approved copy of tAts form iz {0 se sert)

P. 0. Box 990 Farmington, NM 87401

! Unut , Sec. T Twp. "Rqe.

LK RG

[l wel! produces oil or liquids,
qive location al tonzas.

‘29N /2

| Is q33 actualiy conneciea?

, When

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

NOTE: Complete Parts IV 3nd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE I‘
[ hereby cernfy chat the ruies and regulations of the Oil Coaservation Division have '
been complied with and that the information given is true 2ad complete to the hest of |

my knowledge 2ad belief. |
i
|

RDShe,

(Signatwe, i

Admin. Supervisor ;
(Ticley I

1-2-85 {
(Date) ;

i

CiL CONSEHVAT?QN;@IV!S'-@N“ '}’:35
J L .
APRRCVED ﬂ K ;
8y
TITLE

This form s to be flled [n compliance with ayLE 1123a,

If thin ls & request for allowable {or o aswly Zrilled or deepenec
well, this form must be sccompanied by s tatulztian of :he daviatizn
tents taken on the well la accordance with aycr 11,

All sections al‘tm- Iorm must Be {llled sut completsly far 1licwm
able on new and recompleted wella.

Fiil out only Sections I, O, [, sne VT far changes of owner,
well name ar number, or tranmparter, ar other auch shange of zenditian,

Separate Forms C-104 must e flled fer esch
comoleted wells,

ool (n multiply



