STATE QF NEW MEXICO
ENERGY smg MINERALS QEPARTMENT

Form C.104

[ ee. o0 teoren stcaiven I I Reviseq 10-01.73

- acn:wunan ; H olL CONSERVATION DIVISION ;:;f:ﬂ’ICSOLBJ
ANTA »

e — P.O. BOX 2088

TS T SANTA FE, NEW MEXICO 87501
LAug oPrICE i
TRansrORTER ; el !

i [oasl [ REQUEST FOR ALLOWABLE

{ OPCRaTOn | | AND

IL"“"“’" e AUTHORIZATION TO TRANSPORT 0OIL AND NATURAL GAS

| 5~m«

! Amoco Production Company

‘ Address

f 501 Airport Drive ' Farmington, NM 87401

| Reesonls] lor [iling (Check proper box) Other (Please cxpiainy

| New wail Chanqge in Tranaporter of:
(] Recomptetion ou Ory Gas
D' Chenge in Owaership Casingheoad Gas Candenaare

I chaage of awnership give nace
and sddress of previous awner

II. DESCRIPTION OF WELL AND [FASE

L rase Name Weil No.| Pool Nama, Including Farmation Kind of LLease Lease Nc. |
MeCorty Gas Com £ ‘ 1 E Basin Dakota | State, Federal or Fee Steorte > 4_25
Locatien

Unit Letter G : /Cs gO Feet From The Abf"T/'/\ Line ang /& 70 Feet From The éo.va

Line of Sectton [/ (, Tawnship Q?l\} Range J D County

e, Saon Juan

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Autnorized Transporter of Cil s or Candensate 5

Permian Corp.  Parmian (Ef.9 /7 1/87) I

{ Adaress (Give addrets to wAtch approved COPY Of tAis form s (o e sent;

P. 0. Box 1702 Farmington, NM 87499

{ Name af Authorized Tranaparter of Castngheaa Cas [

El Paso Natural Gas Company ' P. 0. Box 990

or Cry Cas & i Address (Cive address to WAICA approved copy of thig form s t0 be senes

Farmington, NM 87401

' ' weld we ot or liquids . Unit ; Sec, ' Twa. Rqe. | 18 933 actrually connecied? , When
e m .

!vlv.l.cul“ﬂl tenks. N ! /(‘ ::—q’\) :)(L..) ! NO 1

{ this production is commingled with thae from 4ny other lease or poal, five commingling order number

‘.

NOTE: Complete Pares IV snd V on reverse side if necessary,

VI CERTIFICATE OF COMPLIANCE |

QIL CONSERVATION Civi

SIoN

il el Y Ao
. ) ) . . . . ) i R N

[ hereoy ceraty that e ruies and regulations of the Oil Conservation Division have | APPRQOVED /) il ‘e
been compiied wath and thac the inrormation gtven is truc and complete 1o che hese of f 4 ////

My kaowiedge 20d belief. I ay e A /

TITLE

DEPUTY CIL & GAS s ccio

T
Z orucT
75333_

BDS e,

This form (s to be filed ln compliance with rRULE 1104,

Il this is » request for allowabdle (or a aewly drilled or Jeepenec
{the devigry-~

(Signatwre ) well, Nis form must be sccompanied by a tabulation s
Admin. Supervisor teets taken on the well In sczordancs with ayLr 111,
{Tiley All sections of this form =ust de flled o

able on new and recampietsd wella,
FlIl out only

comoleted weila.

ut completely for aflowe

Ssciians I, T, O, and VT for changee of Qwnee,
well name or number, or irensporter, or other syuch change of cond!

tlon,

Separste Forms C.104 must De flled (or eacy 208l in mulugiy



