.

STATE QF NEW MEXICO

ENERGY ang MINERALS QEPARTMENT )
Farm C.104
LO.. 20 CAPige BELiIPLD j Rw.sm lo,o‘_fa
'( auraieutiow [ OiL CONSERVATION DIVISION ragey ceores
:::‘" = T P. O BOX 2088
vtaa. T SANTA FE, NEW MEXICO 87501
CAuQ 2PF i CY
! TRAamsrORTER u“‘ .
! [ aas i REQUEST FOR ALLOWABLE
; orEmaTOR DR AND
L) - o | H
SmaTon ot AUTHORIZATION TQO TRANSPCRT OIL AND NATURAL GAS
[.
{ Cowrurar
! Amoco Production Company
! Acdress
501 Airport Drive Farmington, NM 87401
Reason(s} loe liling (Check praper box) Other (Please expiain)
New %eil Change 1a Transporter of: -~
Aecompletion Qul Ory Gas
) Change in Qwaership Casinghead Gas Condensate

If chaage of awnership give nane
snd eddress of previous owaer

1. DESCRIPTION OF WELL AND L[EASE

_ euoe Name ‘Well No.} Pool Name, inciuding Formation i Kind of Lease i Tease ‘e,
Masrow Gas Corn / | Basin Dakota | State, Feaural or Fue [, j
Locauton

: /SSD Feet From The MOI"‘/‘/\ Line ana /85—0 Feet From The Ck)-&s‘f‘

Unit Letter F

Line of Sectton /S Township <2 A Aange /30D NMEM,  San Juan Caunty

T ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
s Authorizea Transporter of Cif [ - ar densats g { Azarees {Give address 0 waich approved copy af tAte form (s to be sent
o o 9/ 14

Permian Corp. Permian (ER P. 0. Box 1702 Farmington, NM 87499

Name ai Autharizea Transporter of Casingheaa Gas [ or Ory Gas S Acdress (Give address (0 wAich approved copy of tAcs farm i3 10 be sent)

: |

} El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
!

!

. » ol or Uquide. * Uaat , Sec, : Two. : Rqe. Is qas actuaily connectesa? , When
T give lecomtam of tenks. i F ! /s 29N - 120! !

If this preduciion 18 S3mwmingied with that {rom sny other lease or nooad, gZive commiangling order aumber:

NOTE: Complese Parts IV 3rd V on reverse side if necessary.

V1. CERTIFICATE OF COMPIIANCE

ClL CONSERVATICS Ve
ERVATICN YAIPY 2 1985
APPAQVED ﬂ 7 N

av i

TITLE

! mersoy cwify nat ine rwiss and regulanoas of the Cil Zaaservation Tivision have
2 %N ind a0 1N (ATOCTALOA Jiven 15 cTUe 2ad COmDiete @ tne Hest of

p1-go el ot

T caowizege and Seiret.

This form s to e !iled (n compliance with AYLE 1104,
If this 1s & request for ailowadle for & aswly drilled ar deesens:

DS

Signatwre ) well, this form must de aczcapanied by & tabulation af the devise: .-
Admin. Supervisor tests taken on the well 13 accordance with ayLr 111,
T ’i*-:% All vections of s form must be fUjed aut completely far allce
1-2-85 foed , sble on new and recampletsd weils.
o L Fill aut only Secttons I, O. I, and VI for changes of owrer.
GJ well name ar numbaer, ar transporter, or other such change of conclticn.

Sepsrate Forma C.104 must Be flled for each poal ln muliiglv
camoleted wella, '

< iyd . $
e £ - T I o el e e

o — —— e e it — N



