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[ Ooerasar
! Amoco Production Company

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

| Address

501 Airport Drive Farmington, NM 87401
| Ressanis) for Tiling (Check proper box) Ciher (Please cxplains
| D New veil Change in Transporier of: -
D Recompietion 8 Qu Dey Gas
G’ Change in Ownershio Casinghead Gas Candensate

I{ chenge of ownership give nacre
and eddress of previous owner

II. DESCRIPTION OF WEIL AND [EASE

Lease Name wetl No.} Pooi Name, Incluaing i ormatton Kind of _ease ~eqse Nc.
! . N
Mos row Goas Corn | /& | Basin Dakota State, Federal or Fee 5 o 4 | O48S 7.3
Locaiton |
Unit Letter Z— : /770 Feet Fram The &U% Line and / /O Q. Feet From The WLS+
Line of Section /S Township 2PN/ Range /22 (D) L NMPM,  Soun Juan County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name ot Authorizes Trensvorter af CiL L 2t Concensate 2 i Azaress (Cive address 10 waich approved copy of this form 15 (0 3e rency
i

Permian Corp. mmmﬁfﬁ,ﬂllmj | P. 0. Box 1702 Farmington, NM 87499

Name of Authorizsq Traneponer of Casinghead Cas | et Ory Cas ¢ Address (Give address 1o whscA approved copy of thws form s (0 ae seng
I , /

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

: Uart fs-e. T wp. ‘ Rge. 1s qas actually cannected? , When

Py

1t weil prod atl o i

vqtv-la:cuen af 1anks. ! L_ : /s '.,’291\} /2&); |

A

give commingling order number:

1l thie produciion 1a commiagled with that from sny otner !esse aor paol,
NOTE:  Compiece Parss IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE : i‘ QIL CONSERVAT'CN CIVISICN
3 I
AT ine ruems and regueianions of the Cil Conservation Division have ! APRARACVEN i{‘x !“‘! £. ?, 1985

joyd : - ” . .
s,
1 mrree DEPUTY GIL & GAS INSPECTCR, DiST. 3.

i
@ D -:— A : This {orm (s to be {iled (n compliance with ayL g 1124,
1
4 { If this tn & request for allowable for o aswly drilled cr Zeecens

[ hereoy 2oy

J¢en s
My £acWeT2T an8 2

(Signatwe i} well, this form must de Accompanied Dy s tabulation of the devia: -
-~ “Rdmif. Superwvisor tests taxen on the Well in sccordance with ageg (11,
_ (Tlle . [ i All sections of this form must be fliled out completely ‘or allcw
- ‘1‘2-85 g ) ;) i, - R J sbi@™n new and d od wells.
=4 ¥ | Fill out oniy Sections I, O, [T, ana VI for changes af awne:
{Datey J Y Dy _r§7 1’ well name aor number, or transporter, ar other such change af conaitics-,
’44/0 RN : Separate Forma C-104 must Se [lled for esch pesl in muliiz. .

Ofi . 3,’985 éé:)j I comgleted walls.




