STATE OF NEW MEXICD
ENERGY avg MINERALS OEPARTMENT

Farm C.
L-O. 6 (s0vee anttives ' ﬁ Revisea ‘100‘01-73
NI ——§ OIL CONSERVATION DIVISION At
e . 0. BOX 20838
[ v.s.0a SANTA FE, NEW MEXICQO 87501
LCANO orrce
Tasnsronren L3t
Sas REQUEST FOR ALLOWABLE
aPERATOR AND
[L"“""’" erss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S ;
Amoco Production Company 7
Address
501 Airport Drive Farmington, NM 87401
Reeson(s) [or liling (Check proper box) Qther (Please explain)
New Welf Change 1n Transporter of: . -
D. Recompietion Qi m Dey Gas
D Change in Ownership Casinghend Gas E Condenaate :
If change of ownership give name
and eddress of previous owner
I1. DESCRIPTION OF WEIL AND ASE
Legse Name Weil No.} Pool Name, Inciuding Faormation ! Xind of Lease Lease Na. |
Gal C(QO_S Q)f\VOf\ Uﬁl‘?L /s Basin Dakota ’( State, Federal or Fee 5-(4 |
Locatten ¥ 7 |
Unit Laetter l‘q : 84‘2 Fest From The A/O'\JLA Line ang //‘7L2 Feet From The éa.sé f
L Line of Section 20, Township <2 IN/ Ranqe /2 ) NMEY,  San Juan County |

0L _DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS

Name of Authorized Trausparter of Gty [ or Candensate & Adaress (Cive address 1o which approved copy of this jorm (s 1o oe sent)

Permian Corp. Permian (Ef; 9/1/8)) P. 0. Box 1702 Farmington, NM 87499 |
Address (Give address 10 wAich approved copy of tAts jarm i5 10 be sent)

Name of Authorizea Transporter o Casingneaa Cas 1 ot Ory Sa3 L
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401

" Twe. ' Rge.

*
i

Is g3 actuaily cannected? , When
1

il well producee atl ar liquids, , Unat « See.

{ 9ive location of (anks. G LSRG 29N ;/QC\)

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

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN CIVISION |
PARD o

I heredy cerufy thac the rujes 2ad regulations of the Qil Conservation Division have APPROVED 2 ﬂ Z ) b W a " ;

been complied with and thar the information given is wue and complete to cthe best of V4 ,. AT /S

my knowiedge and belief. ay A Z

TITLE DEPUTY Il & GA< INS2ECITR SISt #3
@ b 5 This form {8 to be (lled In compliance with RULE 1104,

If this Ia s request for allowable for & aeswly drilled or deepened

(Signature ) well, this form must be sccompanied by a tabulation of the deviation
Admin. Supervisor tests taken on the well in sccordance with ayLg 1414,
{Tliley All sections of this form 2ust be fllled out completely {or sllowe

sble on new and recompleted wells,

Fill out only Sectisns L T. I, anda VYT for changes of owner,
well aname or number, ar transpartern, or other yuch change of condition.

Separste Forma C.104 must Se {lled for eseh pool In multiply
comoleted wells. :

JAN 161285




