-

STATE OF NEW MEXICO
ENERGY amo MINERALS CEPARTMENT

—

0. 26 (oMiew aqtdsngy ]

Form C.104
Rewisea 1001.78

v o " Trjl OlIL CONSERVATION DIVISION paae Ceorad
Fne P. Q. 80X 2088
| v.s.g.a, SANTA FE, NEW MEXICO 87501
LAnNg orrice
TRansronven 2%
Sas REQUEST FOR ALLOWABLE
ofrgRarTOn AND
['"'“"'" e AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
M
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Heaton(s) lor tiling (Check propar box) Other (Please expiain)
New weil Change in Transporster of: ' -
i Recompietion Qu Ory Gas
Chanqe in Qunership Casingheud Gas Candensare
Il chenge of ownership give nacme
and address af previous owner
II. DESCRIPTION OF WELL AND LEASE
L suse Name com Mc " Weil No.| Pool Name, including Formation ‘- Kind of Lease _edae Nc.-:'
Gal e Conyon Uni+t /4« | Basin Dakota | State, Federal or Fes State B 945
L.occunﬁ 4 )
Unit Lower & 7s0O Feet From Th.___(/-l“&é Lneand _ /LSO Feet From The 50“""‘\
Line of Section 16 Township 29N Range /2 1) . NMPM, SO~ JucaA County

i

O1. DESIGNATION OF TRANS

Name ot Authorized Transporier of Gij

Permian Corp. (mmies n 8/

1/78))

ar Candensats

Adaress (Give address to wAich approved copy of thAis form 5 (o be sene)

P. 0. Box 1702 Farmington, NM 87499

R

Name of Authorized Tronaparter of Casinghead Ga-[: or Ory Cas g ’ Address (Cive address (o wasch approved copy of this form i1 to be tent) i
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
{t well produces ol of liquida, TUnu , Sec. .' Twa. ! Rqe. [7a Q38 actually connected ? , Wnen o
qive location of tanzs. L P L 2aN ]2 !
I this production is commingled with that from any other lesse or poal, give commingling order number:
NOTE:  Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QL CONSERVATION QIvISION 9 1085
29 90
I hereby cerufy chac the rules 2ad regulations of the il Conservacion Division have APPROVED a ﬂ Z Jﬂ‘ﬂ N' ~9 =
been complied with and thac the informacion given is rue and complete to the best of J /
my knowledge and belief. 8y
EP. UTY G i i "
TrLe Ol & GAS IN&’[UQR, DIM
@ ; This form ls to he flled in compliance with ayLE 1104,

(Signaswre)

Admin. Supervisor

If this ia a requeat for allowable
well, this form must Se sccompanied
tests taken on the well |n

for a aewly drilled or deepened
by a tabulation of the devistian
sccordance with auLg 111,

(Tiley
1-2-85

All sections of this form

must be {lled oyt completely
able on new and recompleted

welln,

for asllowe

JAN 16 1985

OIL CON, rry
DIST. &

Fill eut only Sectisns I, O. 1O, and VI for changes of awner,
well namo ar number, or tranaporter ar other such change of conditicn,

Separate Forms C.(04 must be flled for esch pooal

ln multipty
comaleted wella,




