-

STATE QF NEW MEXICO

SNERGY anv0o MINERALS CEZPARTMENT Form C-104
orm C-
Reviseo 1001-78

*e. 80 toovew aettives | j
v . OIL CONSERVATION DIVISION oy e
2 — P. Q. BOX 2088
u.3.0.4. ] SANTA FE, NEW MEX!ICO 37501
LANG OFFICK [
" rmansronren |20 !
Sas REQUEST FOR ALLOWABLE
QP CRATOR | AND
! PRORATION OFPWCE i "
I AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
. ’..‘.p«mer '
Amoco Production Company X
Address .
501 Airport Drive Farmington, NM 87401
<eason(s) for liling (Checik proper box) i Ciher (Please expiainj :
. g New Veoll Change In Transporter of: l - ;
—__! Recompletion D au f—’ Ory Gaa l
= [ i
;J Change In OQwreeshin D Casinghead Cas | Czndenscie | |
I{ change of ownership give name
and sddress ol previous awner
1. DESCRIPTION OF WELL AND LEASE
_aase Name ‘Well No.] Pool Name, inciuairg 7 aormaticn i Kind of Lecse " oane .‘Jci
G_arc/'o GO_S Q}"V\ ﬁ / Basin Dakota i State, Tecerai or 7 ee 5_ 2 :
Lacarion i
B !
Unit Letter J : lgos Feel From The \%M‘/’}\ Line anc 335—0 Feet From The éOq.S‘t/: i
Line of Sectton &2 { Townshtp 2FN Aange /O OD L NUPY, <Son Juan County |
T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Aulhorized Tronsporter oi Cib [ oe Condenaats X ! Accraes (Give addrets o waich approved copy of this form is to be sent) j

P. 0. Box 1702 Farmington, NM 87499 |

i

—
Permian Corp. pommign (EN.9/1/87)
Acdress (Give address (0 wAich approved copy of this form (s t0 be sent)

.. |
- Name of Authortzeq Transpariec of Caatngnead Gas D or Ocy Ccsz .
El Paso Natural Gas Company i . 0. Box 990 Farmington, NM 87401

T ™ T, =y
it well producses otl ar liquida, , Untt s Se<. . WP wae-

3ive location of tenxs, ' J ll 21 :_:)9” : /O(J-) !

s

il gos actusily Tonnecied? , ¥hen
i

Zive commingling order number:

I{ this production 1s ccmmungled with that fram any other lease or pool,

NOTE: Camplete Pzrzs [V and V on reverse side if necessary.

) ] == .
. CERTIFICATE OF COMPLIANCE } CIL CONSERVATICON Dl\}/\lﬂON 31985
| .,
? merzby cermify that the ruics and regulaions of the Qil Conservation Division have @| APPRGOVED Y oL J 19
se=a complied with and that the information given is true and complete %0 the Sest of | / S !
v snowledge and belief. 8y 3 .
P v

TITLE

@ D S L\) ; This form 18 to be filed |n compliance with RuULE 1104,
J ' If this is & request for allowsbla {or & aswly drilled or deepened

(Signature) well, this form must be accompanied by 2 tabulation of ths devisticn
teets %aken on the well ln accordance with auwLg 111,

|
f DEPUTY CIL & GAS INSPECTOR, DIST. 43
i

Admin. Supervisor
(Title} All tecticas of thls form wust be {liled out campletely 7ar 1llows
1-2-85 able on new and recompletsd wells,
Fill out only Sections I, O, 1, and VT for changes of owner,

well name or number, or transporter, or other such change of condition

Sepsrste Forms C.1C4 must de flied for ench poal ln multiply
camolated weila. :




