-

STATE OF NEW MEXICO

ENERGY an0 MINERALS. DEPARTMENT - ) '
Form C.104
“s. 0 tosen ceatives ] Reviseq 1001.78
A ILEIL, ] OIL CONSERVATION DIVISION Pager
e ] ' P. 0. 8O X 2084
| v.s.0.4. | SANTA FE, NEW MEXICO 87501
LAmG OFPICY 1
TRansroORTER o |
[oas | REQUEST FOR ALLOWABLE
ascmaTON I AND
ARORATWOM OF P ! B
[ =rornee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.:o-uuu
Amoco Production Company
Address R
501 Airport Drive Farmington, NM 87401
Kesson(s} lor [iling (Check proper box, ;Olhev {Please explain)
D New Well Change (n Transporter of: -
] Recompietion Qi Oey Gan ‘
Chunge (a Qunarship Casinghoud Cas Candensate i
Il change of ownership give name
snd address of previous owner
[I. DESCRIPTION OF WELL AND LEASFE
Lease Name Wetl No.| Pool Name, Incluaing Formation | Xind of Lease _scme Mz, |
I?Q/&? C?O/\T)On Ur\/‘rL /8 8€| Basin Dakota | State, Federal ar F"&dl/l al 9520@34#1’
ocaifan
Unit Letter L H 790 Fest from The A/O\'#'/\ Line and /6 20 Feet From The é@o‘é
Line of Section .30 Township c'lq,\f Ranqe /;?.(»J . NMPWM, \Sﬂtr‘\ \Juar\ . . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ai Authortzed Transpotter af Cii : or Cancensate | Adaress (Cive address 10 waich approves copy of tAis form (s 10 2e zenty
Permian Corp. Permisn (Eff.9/ 1 /87) | P. 0. Box 1702 Farmington, NM 87499
Name of Autharized Transparter of Casingnead Cas ) or Ory c«ﬁ T Address (Give address (0 wAicA approved copy of tAis form ig (o b€ sent)
El Paso Natural Gas Company | P. 0. Box 990 Farmington, NM 87401
! Unzt , Sec, "Twa.  "Rge. 15 gas actually connecied? . when

{ weil produces ot! ar liquids,

qive locatian of tanxs. L] : 30 'QC}N ‘ /Q(JJ : 1

{{ this production is cammingled with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE i QIL CONSERVATICN gﬂﬂo& 2 1985
APPROVED 2 A i 19

ﬂ 7 — // ¢
. (far b Ty b
+iree _ DEPUTY GlIL & GAS NSPCCTOR, DIST, 43

This {arm le to be {iled in compliance with ayt. € 1194,
If this is s request for allowable for & aewly drilled or deepened

I hereby cerufy thac the rules aad regulacions of the Oii Conservadion Division have
been complied with and that the informarion given is true and complete o the best of
my knowiedge and belief.

LD o

|
|
j
Admin. ‘Supervisor }
|
|
|

_ (Signatwre ) . e e e well, this form must be sccompan:ed by s tsbulatiod of the deviatiaon
teats taken on the weil '3 sccordance with ayLr t11.

(Tlile) All sections of this form must be {Uled out completely for ajlow
able new and rec S .
1-2-85 16 on new dnd recoms MERWE -

FUl out only Secu I @r cHengebfol owner

(Dacey well name or numoser, or ¢ porter or other such ¢ ngévgg sndition.

Separste Faorms C. ust de flled for each 3 audtiply

comcieted wells, JAN O 3 1985

OIL CON. D, - -~
. DIST. 2



