»

STATE QF NEW MEXICO
ENERGY ano MINERALS OERARTMENT

Form C.104
9. 80 16Pve0 entiivgs ﬁ[ Revisea 10.01.78
o nieuTion f; OIL CONSERVATION DIVISION page CEore
[Fra P. Q. 90X 20838
v.9.G.4, SANTA FE, NEW MEXICO 87501
LAND orricy
Yﬁlhlm"- '&
[2as REQUEST FOR ALLOWABLE
oOrgERATOR A“D
[’ DTN oreie AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS
— <
Amoco Production Company ’
Address
501 Airport Drive Farmington, NM 87401
ssgon(s) for tiling (Check proper bax) Other (Please explain)
New Vel Change in Tronsporter of: . - ,
i ARecompistion Q1! Ory Gan :
Change in Qwnership Casingheed Cas Condenaare '
If change of osmership give nacie
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE —_
Lsese Name Well No.] Pool Name, including Formation Kind of Lease Lease Nc. |
Callegos Conyon Unid //Q | Basin Dakota Siate, Federslor Foe  —f v
Location WC / o !
Unst Lewter_ G 1690 Fewt From The _NoOnAt Line anda /SZ_Q__ Feet Fram The S ¥ {K
Line of Section /7 Township LGN/ Range /()  NMBM,  ~San S County |

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter of Qu : or Condensats m Adaress (Cive address to which approved copy of this form is 10 be sent)

Permian Corp. M(Eﬂ.Qll/aﬂ P. 0. Box 1702 Farmington, NM 87499 !

!

Name of Autharizeq Transparter of Casinghead Gclc: ar Ory Cas g ! Acdresas (Cive address 10 whtch approved copy of this [arm (g 1o be sentj ;
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
:Unu ; Sec. T Twe. :Rqo. s qas actuaily cannected? , Wnen :

[l well produces oil or liquids,

qive location of tanks. 1 G : /9 1‘29,\) . /;2(‘)

If thig preducticn is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and o7 reverse side if necessary.

VI. CERTIFICATE OF COMPLLANCE QIL CONSERVATION Dwvisioy 1935
! hereby certify chat the rules 2ad regulations of the Oil Conservacion Division hive || APPROVED /y) v Z J Q\Nﬂ HA . . !;

be: lied with 2ad that the informacion given ; and | che bese of 2 7 ’é/

& ;x; ;::lp«;ge :::d 2ad o ¢ che 1afocmarion given is true and complete (o che besc o oy C// 4 /ééf/

TITLE s UAS NS LCIG
@ D ; This form ls to be (iled in compliance with auL g 1104,
Pl If this ia & request for allowable (or

- 8 newly drilled or deepenec
{Signature ) well, this form must be Sccompanied by a tabulation of the devistion
Admin. Supervisor I/ tests taken on the well In Acsordance with ayLg 111,
(Tiile) All vections of this form must be fliled out completely faor ailanm
1-2-85 sble on new and recampletsd wells,

e~ e e Fill out only Sections L. O, I, and VT for changes of owner,

. TOwe) 7 > Lo T well name ar number, or transporter, or other such change of conditicn,

£ S P Saparate Forms C.104 must be filed for esch peol ln mutipiy

s i ; )J comoleted wells. ’



