-

STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C.104
ve. o0 toswen aettives Reviseq 10-01.78
' F €691-33
T e OIL CONSERVATION DIVISION baget
riLg P.O. BOX 2088
v.9.0.8. SANTA FE, NEW MEXICO 875401
LANG QFPFICE
YRamsPrORATER ekl
aae REQUEST FOR ALLOWABLE
OFrERATONR AND
PROBATION QP ICE
r AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
énmu ) i
Amoco Production Company !
Address - : )
501 Airport Drive Farmington, NM 87401 . :
"Keeson(s} lor liling (Check proper hox) Other (Please expiain) :
D New Vell Change: in Transoorier of: : -
D. Recomsieiion Qu Ory Gan - !
D Change in Cwrershtp Casinghead Gas Condensate ) '
If change of ownership give nace
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
{Lsuse Name Weil No.| Pool Name, Incluaing Farmation King of Lease ‘_ease Nc. |
Galligos Canyorn U /O3 | Basin Dakota State, Federal or Foe ol [ 92000 &4
Locetion” 4 o i
Unit Letter M H 85.0 Feet From The ~Sourh Line and /0(7‘0 Feet Fram The w’-)é
Line of Section  (F Tawnship LGN Ranqe /53[,) JNMPM, OO Ju.o./\ County
[IL._DESIGNATION OF TRANSPO OF OIL NATURAL GAS
- Nome of Authorized Tronaparter of OL 1 or Caf?cauu g Adaress (Cive address to wAich approved copy of this form is to be sent) __
. Permian Corp.  Permisn {E.97 1 /87) P. 0. Box 1702 Farmington, NM 87499
. Name of Authorizea Tranaparter of Caninghead Cas C: or Dry Cas ﬁ Address (Cive address to whicA approved copy of tAis form is (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
‘18 woll produces oil o liquias, ! Unut | Gec. VTwp. ' Rae. Is qa33 actually connecied? , When X
‘qive location of tanks, N 134 ' Q9N '/Q.() | :
1{ this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE Of COMPLIANCE QIL CONSERVATION DIVISION o 985
) (92N .
t hereby certify thac the rules and reguladions of the Oil Conservacion Division have || APPROVED o ﬂ “ &N . ‘3
been complied with 2ad thac che information given is wus and complete co the best of
my knowledge and belief. sy
TiTLE il & GAS (INSPECTCR, C
@ b 5 This form !s to be (iled In compliance with RUL EZ 1104,
5 - I this is & request {or allowable for ¢ nswly drilled ar deepened
(Signature) well, this {orm must be sccompanied by a tabulation of the deviacien
Admin. Supervisor tests taken on the well ln sccordance with autLg 111,
- (Tiile) All sectioas of this form nust be {liled cut completely for tilow
1-2-85 sbdle on new and recompletsd wells,
— — Flll out only Sections ! O, (T, and VI for changes of owner,
well name ar number, or tranaporter, or other such change of condition,
Separate Forms C-(04 must de [lled for each poal In multiply
comoleted wella. N
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