STATE OF NEW MEXICC
ENERGY :ng MINERALS QEPARTMENT

p Foem C.104
se. o0 corrie setciven | | Qevisag 1001.78
SisTAINUT IOM - Farmat 066143
yvrrer OiL CONSERVATION DIVISION Page 1
Y ' P.O. BOX 2088
{ u.s.aa. 1 SANTA FE, NEW MEXICOQO 87501
LAmG OFPICE
TNaANSFORTER P“‘
! [ Sas RECUEST FOR ALLOWABLE
| oPERATOR AND
{ Pmomarvon osricx !
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:’)v-vmov
Amoco Production Company
Address N
: . Py £ Ao,
501 Airport Drive Farmington, NM 87401 ae a e
Aeeson(s) for liling (Check praper box) [ Other (Please explas i :' s
D New Vei} Chanqe in Tranaporter of: ' : ~ -
|L_)" Recompieiion | Qu M Cry Gas { ‘\% S, -5
D Change in Qwnership Castnghead Gas { Condensate | J ";\_‘_-;.,,, e
If chenge of awnership give nace 33
and address of previous gwaer Oﬁ'
1. DESCRIPTION OF WELL AND LEASE
| Leose Name 1 well No.| Pesi Name, inciuaing  ormaticn { Kind of Lease | Leame de.
; Coocper Gas Com ! / &£ | Basin Dakota | State, Federal or Few T, I
| Locatton
l Unit Letter J : /C’Q O Feet Fram The \%U‘AA Line and /450 Feet From The 60-5‘6
! Line of Section /5 Township .Q‘?r\/ Range //L\J , NMPM, 50"'\ \Ju A County
ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
] Name a! Authorized Trousporter of Cli : ar Candenaate Z ’ Adaress (Give address 0 wAaich approved capy of rais form i1 to be sent) |
] Permian Corp.  Permian (Ef1.9 / 1 /87) { P. 0. Box 1702 Farmington, NM 87499 ‘
! Name of Authorizeg Trensparter of Casinghead Cas : ot COry Cas % : Address (Cive address 10 whicA approved copy of tAis form 15 {0 be sent)
| El Paso Natural Gas Company ¢ P. 0. Box 990 Farmington, NM 87401
y TUnit | Sec. TTwn. " Rqe. ‘I3 qas actually connected? , When

il wai]l produces otl or {iquids,

! give location af tanca. o J = 'QQN /el !

N

[{ this production is commingied with that {rom any other !ease or pool, give commingling srder number:

NOTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE { QIL CONSERVATION DIVISION

APPROVED 7] JAN 2 q 1985 19

[ heredy cerufy chat the rules and regulations of the Ot Canservation Divisioa have

been complied with and that the informacon given is true and campleze ta tae best of
my knowiedge and belief.

avy ﬂ % ///

—7

TITLE DEPUTY ¢ Ardre

This form !s !0 be (iled in complisnce with AULE 1104,

DS

If this ls & requast for allowable for 1 aswly drilled ar deepened

(Signature ) [| well, this form must be sccompanied by a tabulation of the dsviatian
Admin. Supervisor || tasts taken on the well in sccordance with aucg !11.
]
(Title) i All nections of MUs form =must Be [Uled out completely for allaw=
1-2-85 {{ able on new and recampletsd wells.
; Fill out only Sectisas !, 0. !, and V1 far chingee of swnuer,
(Date) ] well name or numbaer, or transporter, or other such change of condition,

Separats Farms C-i04 must Ye flled !2r each pool in multiply
" comoletsd weils, '



