STATE QF NEW MEXICD
EMERGY ang MINERALS OSPARTMENT

{

~arm C.104
Qevised 1001-78

! e, 90 temne setiivs J

o j’ OIL CONSERVATION DIVISION porma 064143
e ! P. 0. 80X 2088

u.8.0.4. 1 SANTA FE, NEW MEXICO 8750

LAnO QFFiCE i

TRaAnsrORTIRN [QIL

[ Sas REQUEST FOR ALLOWABLE
{ orenaron
[ ARORAYION OF P ICE AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: Cp-mut
Amoco Production Company ! ‘
Address B J

501 Airport Drive Farmington, NM 87401

A\

Chanqge in Transporter of:
]
Casingnead Gas

fr—] New Vell

Recompistion

f

.: Reeson(s) lor {iling (Check proper box)
|

;D Change In Qwnership

D Cry Gan |
@ Condensate

Ciher (Please expl

¥ 2 TS
OiL CON. -
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{ change of awnership give name

| w8 o=

and eddress of previous awner

1. DESCRIPTION OF WELL AND LEASE

I 1

; | | Basin Dakota

weil ! o.‘ Pool Name, Including Formation

i Kind of Lease { _ease ‘.

| State, Federal or See j !
: A j

Locmien
Unit Letter T / 850 Feet From The \SOU_’LA Line and / / c)C Feet From The éOS‘é
Line of Section .2 7 Tawnsnip RGN Aange /) LJ NN, SN Juam County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tranaporier ot Cil ; or Candensdate

mm 9/1/87)

F\‘m ot Authorized
Permian Corp.

Azdazess (Give address (o wAicA approved capy of tiis [Orm (5 10 de sent;

P. 0. Box 1702 Farmington, NM 87499

Gas [ ar Ory Gas g

Name of Autharizesd Transporter ot Caalngread
El Paso Natural Gas Company

Acadress (Give address 10 wAica approved :opy of tAis form 15 (O de sent)

P. 0. Box 990 Farmington, NM 87401

’
™ Sec. TTwe. TRqe. ' Seily o DTy
it well sroducse afl ar iquids, . Unut . :oe L Twa : RQqe i Is g3s actually connected? s en
qive location of tanxa, i 5 t 27 :QQN VAN | !
. . i

Il this production ia commingied with that {rom any other lease or pool,

NOTE: Complete Parts [V and V on reverse :ide if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ heredy certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete © the best of
my knowicdge and belief.

IS

(Signatuwre)
Admin. Supervisor
(Titlay
1-2-85
(Date)

five commingling order number:

CIL CONSERVATICN DIVISICN

|

)

| r-r!
| y

APPROVED L o C@S
" / A7
; TITLE D xLC!L.‘R, DIST_%3

This form is to be {lled (n compliance with AyLE 1104,

I this is & requeat {or allowabla {or a aswiy drilled o7 deepened
well, this {orm must De accompan:ied by a tabulation of the deviatian
teuts taken on the well lno accardance with aycy t11,

All ssctions of this form must de fllled cut completely for ajlasm
able on new and reccmpletsd weils,

Flll out only Sections I, O, !T, snd VI for changes of owner,
well name ar numbder, or transpaorter, 3r sther such change of condcillon

Secarats Farms C.104 must de [iled for ssch peol in mudtiply
comgieted wells.




