.

STATE QF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
e, 00 100148 setsiven Reviseg 100178
s e QlIL CONSERVATION DIVISION pagyy rors
Tie P. Q. BOX 2088
v.8.3.8. SANTA FE, NEW MEXICO 87501
LANG OrFricy
TRansFOnTER o
[ aas REQUEST FOR ALLOWABLE
SPTRATOR AND
PROBATON OPVICE
[ AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
'Omcu
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Resson(s) lor liling (Check proper box, fO'hev (Please expiain)
New Weol) Change in Transporier of: -
—‘ Recempletion Qil !—I Ory Gaw
Change in Qwnership Casinghead Cas g Candensate [

If change of ownaership give nacie

and sddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

Leuse Name weil No.| Pool Namae, inciuding Formation Kind of Lease ‘ Lease MNc.
Galligas Conyon On+ /SO Basin Dakota State, Federal or Fee 7, , }
[Cocavian 7 7
Unit Letter M : 300 Feet From The \SOM#\ Line and 790 Fest From The CA-)45‘6
L Line of Section 2.2 Township <2 FA/ Renge /200 . NMPM, Son Juon County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil : or Condensate : Azaress (Cive address (o wAich approved copy of this form s i0 be sent)
{ Permian Corp. {Permisn (Ef.9/ 1 /87) P. 0. Box 1702 Farmington, NM 87499
Name of Autharizea Transporter of Casinghead Gas r: ot Ory Gasx ! Address (Cive address (0 wAicA approved copy of tAis [orm 1% 0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
It well produces ail ar liquids, s Unat | Sec, P Twp. | Rge. is gas actually cennected? , When
qive location ai tanka. ' M : 22 "‘29’\/ . /‘Qw l

1

i this production is commingled with that {rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE . :)
. 5. ) ':_.]
{ hereby cerufy thac the rules and regulations of che Qil Conservacion Division have APPROVED " ‘ i'\- N 7 .1 %8 e

been complied with and that che informacion given is true and complete to the best of ‘ ///ﬂ// / M ;7
o L, L

tests taken on the well in accordance with aycyg (11,
} All sections of this form muat be fliled out completely for allow

my knowiedge and belief. ay
! TITLE
7 T
@ D ; ’ This form s to be flled in compliance with AuLEL 1164,
’ - ! If thia is & requeat for allowable for & aewly drilled or deepenad
(Signatwre ) , well, this form must be sccompanied by a tabulation of the deviation

Admin. Supervisor
(Tlile)

1-2-85
f well name or number, or transgorter, or other such change of condition,

floe e op
in | BN i oty ( Separate Forms C-104 must be filed (ar sach pool In multiply
S E comoleted wella. ’

able on new and reccmpleted wells.

Fill out only Secttons I, T. IO, snd VI for changes of owner,



