-

STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
[ se.es taee navsreen ] ] Aevisea 100179
e eenes DT OIL CONSERVATION DIVISION sager
I — —‘] P O. 8OX 20838
| u.s.a.a. Pl SANTA FE, NEW MEXICO 37501
(_u:-c arrice 1 7
TAamsrORTER ’ ial I j,
R aas | }_j; RESUEST FOR ALLOWABLE
| P@omATON asvwcg | - AND
I AUTHORIZATICN 7O TRANSPORT Ol AND NATURAL GAS
.09-"16!
| Amoco Production Company
( Adaress

' 501 Airporct Drive

i

Farmington, NM 87401

Keason(s) loe Ii]mg {Check proper box,
| New wait Change in Transporier of:
[«]]]

D‘ Chanqe in Ownershtp Casinghead Gas

|
(7 ey cas ]
g

;Z Caondenaate

Qther (Please explaia;

1f chenge of ownership give neme

ard eddress of previous owner

[1. DESCRIPTION OF WELL AND LEASP

Leane Nome { weil Na.] Pool Name, incluaing Formation j Xind of Lease i Leame *
Hutton Gas Conn / | Basin Dakota State, Fedaral or Fee St/ !
. Locerian
Unit Letter H : __[_575 Feet From The NONFA Line ang q‘yco Feet From The &3—/—
| Lineof Sectton Township RGNS Aange [ 2200 L NMPM, S \JMW\ County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 'Name ot Authorized Transportar of Cif !

Jr Concensate X

| Azaress {Cive addresys to wAtlcA approveg capy

of 1815 form 12 10 ae sene;

i Permian Corp. Flmtﬂtﬂ 8/1 /87) J P. 0. Box 1702 Farmington, NM 87499
Name of Autharized Traneparter of Casingheaa Cas f': or Ory ccs,g_ ' Address (Cive address io wAicA approved copy of 1t form 15 (a0 e senty
El Paso Natural Cas Company | p. 0. Box 990 Farmington, NM 87401
i ‘ Uait , Sec. T Two. ' Rqa. Is qQas actuaily connectea ? , When

| 1 well produces atl ar liquids,
| give {ocotian of tancs.,

A L iagn 2w !

{

If tnts production is cammiag.ed with that (ram any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if mecessary.
|
V1. CERTIFICATE OF COMPLIANCE l

[ hereoy cerufy char the rules 2ad regulations of the Qil Coaservation Division have
been complied with and thac the infaemacion given is true and complete to che besc of !
my knowlcdge and belief. ;

BDShas |

(Signacure ;
Admin. Supervisg ;
(Titley ;;l
1285 /¥ Ln
Datesi (-

give commingling order number:

QIL CONSERVATICON OIViS No 5 1085
APRRGOVED /l‘ ﬂ P, ji;;ﬁ N':‘,,\J

BY ' %«& &é t-'_“

TiITLE DEPUTY GiL & G SECTA

Thia form is to be filed {n compliance with fALE 1104,

If this Is e request for allowable for o aswly drilied or deenenec
well, this form must be sccompanied by s tabulation of the deviatizn
tests taken on the weil |a accordance with aycpg (11,

All sections of this form must be (Uled aut completely far xllcme
able on new and reccmpleted weils,

Flll out only Seciions I O, 1O, ana VI far changee cf owner,
well name ar number, or transportern, cr other such change of concitica,

Separate Forms C-104 must be {lled for eacn 300l In Twtiply
comoleted wells. . “

e
O



