-

STATE QF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form C-104
0. 00 teeres aeesives Reviseq 10-01-78
oo OIL CONSERVATION DIVISION o caar33
e P O.80x 2088
{ v.8.G.8. SANTA FE, NEW MEXICQO 87501
{ ~awc orrice
TRAamsFORTER ]ﬂ-
[3as REQUEST FOR ALLOWABLE
[ orenaTon AND
f[ e | AUTHORIZATION TO TRANSPQORT OIL AND NATURAL GAS
é""‘u
Amoco Production Company
Addrese
501 Airport Drive Farmington, NM 87401
Hewson(s) lor liling (Check proper box; Cther (Please explain;
New Weil Chanqe in Tronsporter of: -
] Recompistion Q1 Dry Gas }
Change in Owaarship . Cantnghead Gas Candensate .
Il change of ownership give nacie
and eddress of previous awner
1. DESCRIPTION OF WELL AND LEASE
L. rase Naww Weil No.{ Pool Name, Including Formation Xind of Lease Ledse Na.
Martrnaz Gas Con F ) Basin Dakota State, Federal or Fee St :
Locavien )
Unit Letter L : /645 Feet From The 50(47% Line ane _[ ) 90 Feet From The _ (W) fuT"
Line of Section 2 - __Township o2 FNJ Ranqe [ O NP, o Juan County ’
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorizsd Tronsporter of Qi ¢ or Cancensate Z Adazess (Give address to waich approved copy of :Ats form (s (0 be sent)

Address (Cive address 1o which approved copy of tAis form is (o be sene)

P. 0. Box 990 Farmington, NM 87401 '

| Name af Authortzeq Tranagorter of Casingnead Gas — or Cry Gas 52

|
:r Permian Corp. mu’lll‘" { P. O. Box 1702 Farmington, NM 87499
El Paso Natural Gas Company !

1 well ee ol or liquice : Unit , Sec. P Twp. ' Rqe. i Is qa3 actuaily connecied? , When
produc . .

qive locattan of tanta. "L 24298 - /ow! Vs L lR-9-C4
I4

U this production :s commingled with that from sny other lease or pool, Five commingling order number

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION ORRN 2 1985

[ hereoy certy thax the ruies 2nd regulations of the Oil Conservation Division have " APPRQOVED a ﬂ P,

4
cen ¢ ied with and that the infocmation given is crue and complece to the best of | !
;v knﬁ&:‘: mt:bdifi rmasen memacne : ! ay M M e
_— -
/ DEPUTY GL & GAS INSPECTOR, DIST. £3

(Signacwe)
Admin. Supervi

'9

TITLE

This {orm (s to be (iled in compliance with ayLe (104,

If this i1a & requeet for allowable for & aewly drilled or deepened
well, this (orm muat be sccoapanied by a tsduiation of the deviaticn
teeis taken on the well {n accordance with aAyLL ti,

(Til All sections of this form must be fUled out completely for allow

1-2-85 ) tble on new and recompleted weils, - .
Fill out only dections I 0. O, and VT for changes of owner,
{Dace well name ar numbder, or transcaorter, or other wych change of condition,

Separate Forms C-104 mnust be flled for *ach pool in multiply
comoleisd wells, ’




