’

STATE OF NEW ,‘m:;(!Cs
ENERGY anvg MINSAALS CSPARTMENT

e Form C.104
{ ee. 00 cosice settives | j Reviseg 10-01.78
A T LU TN OIL CONSERVATION DIVISION maqay e
T T P. 0. BOX 2088
f u.s.3.8. ' SANTA FE, NEW MEXICO 37501
{ ang OrrFICE [
! TRANSPORYER o | i
! sas ¢ | REQUEST FOR ALLOWABLEZ
; OrLmaATOA } i AND
{ rMcmatTwmorvice | |
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! '.Jpocmnr :
Amoco Production Company . '
Aglress

501 Airport Drive Farmington, NM 87401

“Aeason(s] for liling (Checx proper box) Ciher (Please explainj :
jl_| New Weil Change in Transporter of: - !
‘ : Recompistion Qi Oty Gas |

___j Change in Ownershid Casinghead Gas Candensate i

If change of ownership give name

and sddress af previous owner

[1. DESCRIPTION OF WELL AND LEASE

! _sase Name Weil No.
Basin Dakota

Pool Name, !ncluaing Formaticn

i Xtna of !

| State, Tederal ar Fee ;! ;( (

Lecas

@_/_t_?m Coryon Unrk GomD| 16O

T /85 O Feet From The 2“#\ tin

Untt Letter

i
|
: Township <2 q/\/

Aanqe

27

Line ol Section

/2u)

® and / I qo Feet “rom The 605‘6

s NMPM, County

o Juan

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriied - rousposter of Ctb [ or Candenaate

Permian COrp. Permian (EH. 9/ 1 /87)

Azacess (Give address 10 waich approved copy of this form is (0 be sent)

P. 0. Box 1702 Farmington, NM 87499 .

Name of Autherizeg Tronsporter of Casinghead Gas (] ar Dry Gas DG

i
H
!
i
}
i El1 Paso Natural Gas Company

I Adarees (Giue address 10 wailcA approved copy of this form 15 (0 be senr) 1

| P. 0. Box 990 Farmington, NM 87401

, Unat | Sec. $ Twp.

' L 27 129N 12w

‘' Rqe.
11 well produces ofl ar liguids, , e
qgive location of tanxs.

’
Is 33 actuaily Isnnectaa? , When

1f this production is cammiagled with that from any other lesse cr pool,

NOTE: Complete Pires IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! heredy cermify thaz the ruiss and regulations of the Qil Conservacion Divisian have
Seen complied with and thac =1e information given is true and complecs o the best of
my knowledge and betict.

B Sy

(Signatwe)
Admin. Supe or
1-2-85,
(Date)

give commingling ordsr number:

QL CONSERVATION DIVIQION

g L ji». )

APPROVED /J ﬂ JRA /? i b a 5
v V ,/ /é////// '

he “‘GN 7T Sl Y~

miree — DEPUTY Gl & GAS INSZECTOR, DIST #3

0o Tais {orm is to be {iled |n campliance with UL Z 1104,

13,1

Tk

ir is & request {or allowabls for & cewly drilled or deepened
well, this form must »e acsocpanied By a tabulation of the deviation
tests taken on the well i3 accardance with ayL L 11,

All sections of thls ‘orm =ust be {llled out completely for allow=
able on new and recompletsd wells,

Flit ou: only Secitsns I O, I, and VI {or changes of owner,
welil neme gr number, or trznsporter, or other such change of condition.

Separats Forms C-1C4 must de [lled for esch poal In mul.i,,ly

J4
AV o

AN

i
#3Y
Nt

e

comaleted wella.



