STATE OF NEW MEXICD
ENERGY ano MINERALS DEPLRTMENT

e, 8¢ S0%0e Secttene

DIsIAEaUY I0u

tamvTaA rE

riLe

“.0.0.8,

LANMD UFFCE

o
YAANEBPORTER

G as

OrERAT O

PFADRAT WK OFPiCC

1.

OIL CONSERVATION DIVISION
f. 0. BOX 2088
SANTA FE, NEW MEXICO 87501 .

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OIL C

b

i Form C10¢

' Romsed 1001-78

j Formal 06-018)
Pape 1

5-:.,,,1:':"
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Ovperoiof A G
Amoco Hoduchon Corv@,n/ L@aﬁ‘j" ‘? V

Reoson{(s) lor tling (Check proper boz)

D New Yell
D Recompleiion

D Charge In Ownership

Change tn Tronsporter of:

[(Jon

D Coasingheod Gas

2325 Eas+ 30tk St ,:ormigdq')"t}r\ NA 8740

Other (Please explain)

B Ovy Cos -
D Condensate ’

it chenge of owncrehip give nane

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of _ease Lecse No.

Leonse Nome well No.| Pool Name, inclwding Formation .
Gollegos Convyon UI’\I‘I' 109 LBasin Doleota Stote, Federal or Fae F?:dn.m' SFO'ZEQQQ
Locetion © / .
!
Unit Letier M ssc) Feet From The &JUI‘J'\ Line ond 104—0 Feet Ftom The LJG-S‘}" :
Line of Section ] s) Townshio 22 INS Ronoe 12 W/ NP, SSan Juan County

JIL. DESIGNATION OF TRANSPORTER OF OTL. AND NATURAL

GAS

Nome of Authorized Tronsporier of CtI (T or Condenaats &

Adcresa (Give address 10 which approved copy of thiz form a3 10 be sent)

Po Box 1702 r"OffY\l/\q—/—o)’\ NM 87499

FPermion Corporohon
| Nome of Avthorizea Trbneporier of Casinghead Cas D ot Dry Gas g Address (Cive acdress 1o which approvedicopy of thiz form is io be sent)
Amoco Foduckcn Conpony 2325 Fost 30th SE Formin q#on NM 87401
T bt /, Sec. ' Twp * Rq-. 12 gas octually connecled? , When .
If well produces otl or liquids, ¢ '
give location of tonts. : M J‘ 18 ' Q‘)'J R W) \/4’,.& f‘/&f‘v 2
? }

I thia production is commingled with that from any other lcase or pool, give commingling order number:

NOTE: Comp/crc Part: IV and V on reverse .rl//c if necessary.

V1. CCRTIFICATE OF CO.‘\ PLIANCE

! hereoy cerify that the cules and tepulations af the Oil Conservation Division have
heen compiied with 3nd that the information given is true 2nd complere to the best of
my knowlicdge and beiict.

Original Signed By
. B ™ o

(Signatuwre)

Admn Seoervisor
ﬁllh/

+/7/5¢

(Daie)

OIL CONSZRVATION DIVISION
APR 12 1858 ,
N /""\/O /

APPROVED

BY

18 .

-1
D77 \D&'.‘..-{

TITLE ——SYPERVISTONDISTRICT#B

This {orm Is to be {lled in compliance with mUL L 1104,

If thie s a request for sllowable {or & newly drilied or deepcnnd
well, thia form must be accompanied by a tebulation of the deviztio.
tests teken on the well in accordance with auL K 111,

All eections of thls form must be fillad out completaly for allow~
sble on nesw and recompleted walls.

F11l out only Sections I, U, I, and VI {or chenges of owne:,
well neme or number, or \rensporier, or other such change of conditic=n.

Separate Forme C-104 must be filed for esach pool In multip!y
completed wells,



