STATE QF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form Co100
e, o0 18sce sedtiven Aevised 1001.78
syt o ! OIL CONSERVATION DIVISION pagey ores
},::“ — P. 0. BOX 2088
s 7] SANTA FE, NEW MEXICO 87501
Lang GPYICH 1
! T o !
TRansronrgn ! ]
! LU ' REQUEST FOR ALLOWABLE
[ OP<maTOR | tj AND
'I e AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
{ 69«-1« .
{ Amoco Production Company
Address
f 501 Airport Drive Farmington, NM 87401
[ Resson(s} Tor [iTing (Check proper box; | Other (Please expiain,
Cl New Weil Chanqe in Transporter oi: ! -
|| Pecompietion ou Dry Gas ;
‘ Change ia Ownership . RN Caninghoad Gas Condenaate \
Il chaage of ownership give nace
snd address of previous owner
1. DESCRIPTION OF WEIL AND LEASE
P_“ Nawe Well Na.| Pool Name, inciuding Formaticn Kina of Lease { L ease Nc.
MSE Dan! Gas Conn B | /1€ Basin Dakota State, Federal or Fee 1, , '
Locwtion
Unit Lettor = : IS0 Feet From The MO’#\ Line ang [ 8ST Feet From The (A.){S+
Line of Section <20 Township 2 FAJ Range /D¢ cNen, San Juan Cauncy

1. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS

Name of Authorized Trousposrter of Cil [ or Candensate = ! Adazees (Cive address :a waich approved Capy of thAis form is 10 be tenc)

Permian Corp. mm_’/’[m P. 0. Box 1702 Farmington, NM 87499

Name a{ Autharizeq Tranaponter ot Casinghead Cas” _ o Dry Caaﬁ

El Paso Natural Gas Company

: . VTwe. ' Rqe.
1 well producea oil or liquida, , Unat s Sec , LB , Rqe

qive {ocatton ol tanke. : F' : gQé__;mM '/OCA-) ! ,\/O ‘

I this production is cammiagled with that froam any other lesse or pool, {ive commungling order number:

Acdress (Give address (o which approved copy of tAcs farm is (0 de sent)

i
;j P. 0. Box 990 Farmington, NM 87401

13 gas actually cannecied ? P When

NOTE: Complete Parts IV and V on reverse side if necessary. 7
| QIL CONSERVATION DIVISIGN

AN

V1. CERTIFICATE OF COMPLIANCE

B
i herepy commfy thac the ruies aad fegulations of the Oil Conservation Division have ;| APPROV de] ”
been compised with and thas the infoanatoa given is true and complete to che best o |
my knowiedge and Helief. 1 ay
1

{ rrLe DEPUTY GIL & SAS iN3, LLTOR, DIST. 43

@ DSLQ y Thts (orm {8 to be filed In complisnce with AULE 1104,
t
+ -"l If this ts & request (or allowable for & sewly drilled or leenenec

Signature .} well, this form must de sccompanied Yy a tabulstion of the Qeviation
Admin. Supervisor tests taken an the well in accordance with AULEL 111,

(Tils, All sections of tus form must be fUled oyt completely ‘or alicwe
able on new end recampleted wella, .

[
@
w
(e 0]
o

(Dates H __well name_or number, or trsnagorter, ar other such change of condgition,~ -

Sepsrate Forma C.104 must be flied for eaen pool in multisly
comoleted wells. ’

1-2-85 !
e ! Flll out only 3ections I, 0. [Z, and VT for changes of owner,
f[
}




