-

-

STATE QF NEW MEXICO

ENERGY ang MINERALS OEPARTMENT =
Foem C.104
. 90 (eoree saccienn , j f&v'ild 1001-78
e [ T OlL CONSERVATION DIVISION ragey o1
e I P. 0. 80X 2088
u.4.0.4. SANTA FE, NEW MEXICO 87501
LANQ OFPICY
TRAnsFORTEA ]_au.
g8 REQUEST FOR ALLOWABLE
OPCRATOR ND
| PRORAaTwOMN asvIC K ﬁ, A
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.CD“'IGI - \A\w
Amoco Production Company . {‘ "
Adaress ’ir L . .
Farmington, NM 87401 \3‘3 A

501 Airport Drive

LY

Reagon(s) lor tiling (Check proper bon,

Ciher (Please ex ) \3 ‘ )

New Weil Change (n Transporter of:
] Recempletion [o3}] Dey Cas CO::"L D
Change In Qunership Castnghead Cas Csndensate ’ O\L ﬁ\(::‘. 3
If change of awnership give name -
and sddress of previous owner
M. DESCRIPTION OF WELL AND LEASE ~

Lsese Name

Gl liges Convon Un .

/87 |

weil No.i Pool Name, Inciuding Formation
Basin Dakota

‘ Kind of {_ease ‘~ease Nc.

State, Federai arFoQ&d"\Q/ J!qg ;:.E ,,1

Locmiens

Unit Letter F : 022-20 Feet From The /\/0\'#\ Line and /GOO Feet From The ‘ C\l&c‘é !
Line of Section 3O Tawnship SN/ Renqge [/ 20) N, San Jouan County |

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

[} or Condensate

e}

Azaress (Cive address to waich appraved copy of tAis form i 1o be sent)

Name of Authorized 7renaporter of Ctl o}
[ Permian Corp. Permisn (E£.9/ 1 /87) P. 0. Box 1702 Farmington, NM 87499 '
Name of Authasized Transporter of Casinghead Gas (] o¢ Ory Cas 5] Address (Cive address 10 whsch approved copy of this jorm 15 (0 be sent)
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
! If well producse ot! ar liquids, .' Unut | Sec. ' Twe. :Rqe. Is gas actually connected? , When
| 9ive locatien of tanks. ' = ; 30 'qu\/ . /;2(,.) | [

Il this producticn is commingled with that from sny other lease or

NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the ruies and reguiacions of the Oil Conservation Division have
been complicd mth and that the informacon given is true and complete 0 the best of

my knowiedge and belief.

poot, Zive commingling order number:

| Qi COoNsERVATICN DIVIERN % & 1985
|

APRROVED 7//” . /7// .19
S S

| ay / ”La,vfé/d /é: A

; TITLE DEPUTY CIL & GAS INSPECTOR, DIST. #3

This (orm s to be (iled ln compliance with auL g 1104,
If this is & request for allowable (or o aswly drilled ar ceevened

_ RDSha

(Signature L e

Admin. Supervisor

- -well, this form muat be Sccompanied by a tabulation of the deviatian

(Tiile)
1-2-85

All sections of thus form must be flled out completsly for ailowe

sble on new and recompletsd wells,

1004
[

f
; tests taken on the well |n accardancs with ey 111,

Flill aut only Sections . O snd V1 for cheages of own er,

{Date;

well name or numtcer, or trenmparter, or gther sych change of condition.
flied far esch jool in audtiply

j
{
; Separate Farms C.104 musi Se
comoleted we!ls,



