-

STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
00. 80 totiee settivgs Aevisea 1001.78
o OIL CONSERVATION DIVISION et
Tice P. O. BOX 2088
v.9.G.4. SANTA FE, NEW MEXICO 87501
LANO Arece
f.l.lm'll o
348 REQUEST FOR ALLOWABLE
QPETRATOR AND
r —SmaTiom errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Qoererer 0
Amoco Production Company ’
Address
501 Airport Drive Farmington, NM 87401
Neeson{s) lor liling (Check proper box) Qther (Please explain)
New Vel Change in Transporier of: ’ -
Recompiotion ou Dry Gan f
" Chenqe in Ownership Castnghesd Gas Condensare '

If change of awnership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LE%Q
Leese Name Well No.| Pool Name, inciuding Formation Kind ol Leasa Lease NQ‘—"
Galligos Caryon Oni4 /o€ { Basin Dakota State, Federat or Fee Lo o, 4t 22000844}
Location 5‘ 4 . )
!
Unit Letter L . 1970 Feet From ﬁo% Line ana R a®) Feet Fram The _EQs€ l'
|
L Line of Section /9 Townshio 2 FN/ Ranqe /D) . NMPM, San _\iucx/\ County !

M1, DESIGNATION OF TRANSPO OF OIL AND NATURAL GAS

Name of Authorized Tmmmal ’ / lo’mdcu-qu g Adaress (Cive address to waich approved copy of thit form iz o be senty ﬁ;
Permian Corp. Co P. 0. Box 1702 Farmington, NM 87499 ]
Name of Autherizea Traneparter of Casinghead Cas (] or Ory GeT_aT Address (Cive address (o which approved copy of this form is (o be sent) ;
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401 '
U weil uces oif or liquids, , Unit , Sec, T Twe. :qu I3 Qas actually connectea? , When '

qive location of tanks. U o : /q :3‘71\/ EL‘) 1

lf this productian ia commingled with that (rom any other lease or pool, give commingling order numbee:

NOTE: Complete Parts IV and V om reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION l'.'JlVL.‘ilOI\Jﬁ ~ 1985
[ hereby cerufy chae che rules and regulations of the Oil Conservation Division have | APPROVED ﬂ L J !l ‘Nﬁa ~

- , 19
been complied with and thac the infocmacion given is crue and complete o the best of 7y / /
my knowledge and belicf. BY / li//ﬁ // }é // /
v b=y Z

i & GAS INSPECTCR, DIST. #3

TITLE
@‘D ; This (orm s to be filed ln compliance with auL e 1104,
y If this 1a @ request for allowable for & asowly drilled or deepened

(Signatwre ) well, this form must be scCompanied by s tabulation of the deviation
Admin. Supervisor tsets taken an the well [ accordance with ayLg 111,
(Title; All sections of this form aust de {liled out completely for sjlowe

sble on new and recampleted weils,

bt 7 o )

Fill out only Sections I, . (I, and VI (or changes of owner,
well name or number, or trensporter, ar ather such Change of cendition,

Sepsrate Forms C.{04 must be {ljed for each poal In multigly
comoletsd welln. : .

g 5
it
JAN 16 1985

OlL Con v -
DIsT, @



