-

STATE OF NEW MEXICO
ENERGY o MINERALS OEPARTMENT

Farm C.104
*S. 20 Cories setarons l j Aevisea 10-01.78
YT e N R OIL CONSERVATION DIVISION Ak
[ - P. 0. 80X 2088
| v.s.a.a. SANTA FE, NEW MEXICO 87501
LAmxa orrwce
TRANSSORTYR [ on |
qas REQUEST FOR ALLOWABLE
OPCRaTOR AND
PRONATWON ArecE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Gomreras i
Amoco Production Company n :
Addrees .7 A ﬁur‘
501 Airport Drive Farmington, NM 87401 ‘ JAND 2 1385
Reegon(s) lor filing (Check proper box, Other (Please explain) Oi! e YN T S
New Wal} Change in Trensporter of: Nl &,*\\,}F\%a L‘ .‘!7.. B
Recompistion [=1}] Dty Gas g_‘:‘"’ )
- TP
Change in Qwneeship ) Casinghend Gas Csandenaate l

Il change of ownership give name
snd eddress of previous owner

. DESCRIPTION OF WEIL AND [EASE

[L,nlo Name Weil No.| Pool Name, Including Formation i Kind of Lease Leane Sc.

Florance Gas Cor B / Bagin Dakota | State, Federal ar Fee Ff, \~ f 9%/‘{‘8;'

L.ocmian

Unit Letter H : / égo Fest From Tho_m_uno and / ]qo Feet From The @J‘é

Line of Sectton G Tawnship  QON/ Range /32 () , NMPM, San Jua~ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Oif : or Candensate & Azaress (Cive addrers (0 watch approved copy of this form i3 1o be seney :
I Permian Corp. Permien (EN. 8/ 1 /87) P. 0. Box 1702 Farmington, NM 87499
' Name of Authoctzeq Tranaporter ot Casingneaa Cas : or Ory Cas [vid ! Address (Cive address (0 wAtcA approved copy of tAis farm ix (o be sent;
El Paso Natural Gas Company , P. 0. Box 990 Farmington, NM 87401

1t well uces oll o 1{quida T Ungt , Sec. TS ' Rqe. l s g2 actually connectea? , %nen
prod .

'il\m tocotian of tanks. ' /./ : 9 :2?'\/ ‘ /2(.«.)

A

{{ this production is commingled with that from any other lesse or pool, give commingling order numbes:

NOTE: Compleze Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ! QIL CONSERVATION OIVISION

! heceby cerufy thae the rules 2nd regulations of the Qil Conservation Division have APPROVED

/1 : 19
been complied with and thac the informarion given is true and complete to cthe bese of '
my knowiedge and belief. gy “ /Z/ /

DEPUTY GIL & 37% e

TITLE wLISR £ -
@ b 5 | This form |s to e filed ln complisnce with RULE 1104,
4 If this ts & request for allowable (or g sewly drilled or deepenec

(Signatwre) well, this form must Se ScCompanied by a tabulation of the deviatizn
Admin. Supervisor teats taken ca the well |n accordance with ayLg ey,
(Tlile) [ All sections of this form must be [Uled out completely ‘ar gilowe
1-2-85 sble on new «nd recompleted weils.
Fill aut only Seciions I, Q. !, ana VT (or chinges of owner,
{Datey well name or number, or transparter, ar other sych change of conditlon,

Separate Forms C.104 must be (iled for sach pool (n multiply
comoieted wella. '



