»

STATE OF NEW MEXICD

ENERGY ang MINERALS OERPARTMENT
~oren C-104
] TS- 00 tesue saciseee | ﬁ Revised 10-01.78
T { — QIL CONSERVATION DIVISION vt
E,“_. ! P. Q0. BOX 2088
uv.s.aa, SANTA FE, NEW MEXICO 87501

LANO Qrrce
Thanssonren |OC

e RECUEST FOR ALLOWABLE
{ rmomaYOm GrEcE AND

I AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operator - H
Amoco Production Company !
Address
501 Airport Drive Farmington, NM 87401
Reeson(s) lor filing {Check proper sox) Other (Plecse cxplain)
New Weal) Change in Transporter of: -
I‘ D Recomepietion D cu r—} Ory Cas ,
ID Chamqe in Qwnership D Cestnghead Gas E Condenzate |

I{ change of ownership give name
and sddress of previous swner

{I. DESCRIPTION OF WEIL AND LEASE

i Lecse Name ~ell No.] Pool Nama, incluaing Formation Xind of Lease ] Lease Mo, |
! &2/9% C‘O’\von On ,7( ' /02 Basin Dakota | State, Federal or Fee z&j O’( ;jQOCCYS“/*
| Lacation 7 1

Unit Latter C : //?O Fest From The [\/O’WLA Line and / 740 Feet From The Ckll-s‘é ,
Lme of Seciton /3 Township Q-QN Range /3 ) « NMPM, "SO/\ \JLAO/\ County !
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nome ol Authorized Tronsporter ot CuU f: ?rsand-mcn m Azazess (Cive address :0 which approved copy of this form is i0 be senr) j
| Permian Corp. Parmian{E5. G/ 1 /&7 P. 0. Box 1702 Farmington, NM 87499 ‘
l-l'Ncm- of Authorizea Tranaparter of Castnqnead Cal: or Dry Casg Addrees (Cive address (0 wAich approved copy of tAis jorm iz (0 be sent) ﬁ
i El Paso Natural Gas Company P. 0. Box 990 Farmingcon, NM 87401 :
:" well produces oll ar liquids, " Unst | Sec, " Twp, ‘Rqe. I3 qas actualiy connected? , When )
I quve locatian of tania. L C /3 29N /3 ; ;
.L;mt_- production is commingled with that from any other leage or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if mecessary.
VI, CERTIFICATE OF COMPLIANCE QIL CONSERVATION OIvISION B

) D

} VAL Ty e
I heeeby certify thac the rules 2ad tegulations of the Oil Conservacion Divisioa have APPROVED lﬁ N =, 19 ]
my knowledge and belicf, 8y e, W

been complied with and that the information given is rue and complere o the best of
. o o2, -
@ D /L‘Q DEPUTY OlL £ GAs INSPECTOR D1ST. 43

{Signatwre)
Admin. Supervisor
- (Titlay)
1-2-85

TITLE

This form [s to be (lled Ln compllance with auLE 1104,

If this is & request for ailowebls (ar o aswly drilled or deepened
well, this {arm must bHe iccompanied by a tabulation of the deviation

All sections of tus form must be fUled aut coepletely for sijowe
sble on new end recompleted wells,

Fill out oniy Sections [, O. 0, and VT for chenges of owner,
well name or number, or transporter, or other sych change of condiian,

Separate Forme C.104 must be {lled lor each joal In multisly
comoleted weils, !

|
i tests taken on the well In accordsnce with syLg (11,

OIL CCN. DIV.
QIS 3



