.

STATE QF NEW MEXICO
ENERGY svg MINERALS CEPARTMENT

Form C.104

o, 8¢ $svree suattvey Revised 1001.78
v OIL CONSERVATION DIVISION ro 0a0143
riLg P. Q. 8OX 2088
Y.8.a.8. SANTA FE, NEW MEXICO 87501
LCAng OFrice
nunmvtn u“‘
oL REQUEST FOR ALLOWABLE
PROAATION ArEc R AND

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opererer |
Amoco Production Company |
Address
501 Airport Drive Farmington, NM 87401 ,
Ressan(s) Tor Iiling (Check proper box) Other (Plecse cxpiain) d
New Wei} Change- in Tronsperier of: -
] Resompieiion Qu Ory Gas
Chenge in Qwnership Ceninghond Gas Condensate ;

If change of awnership give name
and sddress of previous owaer

1. DESCRIPTION OF ——
Loave Name Weil Na.| Pool Name, Inciuding Formation Kind of Lease Legse No. |

]

LG:Q/&?@ %yOn Uni+ | /33 | Basin Dakota State, Federai ar Fee é! Lot 2000
ocwrion L‘S—Qﬁ’

i
Unit Leter __ G i dS35  Feet Fram The /\/&,{ﬁ Lineana ___ /330 Feet Fram The Cos¥ |
Line of Section /7 Township QQN Aange /S20J NMPM, S JLAQQ County J '

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of C1f or Condensate poe] Adaress (Give address to which approved €Oy Of this form is 10 be sens) )
Permian Corp. 871 L) P. 0. Box 1702 Farmington, NM 87499 !
Name of Autherizsd Tranagerier of Casinghead Cas ) or Ory Casg Address (Cive address (0 which approved copy of thts farm is :0 be senty
El Paso Natural Gas Company : P. 0. Box 990 Farmington, NM 87401
it well producsee ol or liquida,  Unat 1 See. Tﬁ" :an. !4 933 actually cannectea? s When :
qive location of tanks. 'L G : 17 ;Qq” ' [QOJ 1
I this productica is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISION
HE RS B 5
I hereby certify chat the rules and tegulations of the Oil Conservation Division have APPROVED a ﬁ P e s ,919 8
been complicd with and thac the infocmation given is true and complete o che best of N/ 7207 //
my knowiedge and belief. 8y 7z z vy’

. —tpe
DEPUTY ci & GAS INSPECTOR. NSL#.’L

TITLE
@D 5 ! This form {8 to be {lled In complisnce with auL e 1104,
£ i If this I8 & request for allowable for a sewly drilled or deepened

(Signatuwre) well, this form must be sccompenied by a tabulation of the deviaticn
Admin. Supervisor tests taken on the well In accordance with RULCE 111,
(Title) All sections of this form must de {lled out compietely for sllowe

sble on new and recompleted waells.

Fill out only Sections I, 0. {0, and VI for changes of owner,
well name or number, or tranagorter, ar other sych change of condition,

Separste Forma C-104 must be {lled for esch pool in multiply
comoleted wells. ’

JAN 15 12835




