-

STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT Form C.106
se. o0 1eoreq sensiven ] Revised 1001-78
auramul o fJ’ OIL CONSERVATION DIVISION pa )y caarad
— { P. 0. BOX 2088
o ! SANTA FE, NEW MEXICO 87501
LA QFPFICE
TRANGFONT M el
aas J REQUEST FOR ALLOWABLE
arCRATON ] AND
I’"“"“"‘ erer ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{ -Ov-clu
! Amoco Production Company
Address . R ]
501 Airport Drive Farmington, NM 87401 E“g L :
Reeson(s) [or [iling (Check proper box) Other (Please cxAlmA;
[ New Well Change in Trensporter of: \j Y ~ ; -
| Aecompietion 8 ou Dry Gas U ]
Chenqe in Ownership Castagheat Can Candensate Flong, w7
e“ Crt a3

If cheange of ownership give nacie
and address of previous owner

[1. DESCRIPTION OF WEIL AND YEASE

L sase Name ' Well No.| Pool Name, lacluding Formation { Kind cf Lease Leane Mc.
GO/(—‘QO—‘ Q)/\VO/\ Uh l+ l 1876‘ Basin Dakota | State, Feaerat or r‘-og).d‘(/ka/ q‘:m&#_;

Locattan ¢

go~§ Fesot From The \50(-4‘#;\ Line and /(POO Feet From The C")L\Sé

Unit Letter ’\/

Q9N Range /200 L NMRM, ~San Juan ‘ County

Line of Section _SO Townahip

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name ot Authorized Trausporter of Ctl [ or Candensate 5T Azaress (Give address ta watch approved copy of this form 13 ic be seat)

Permian Corp.  Permian (Eff. 9/ 1 /87) P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transparter of Casiagneaa Gae F: of Oty Gas & i Address (Cive address :0 wAich approved copy of tAts farm s (0 be sent,
1]

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

: Unit Sec. , Twe. ' .‘iqn.

. 118 qus actualiy connected? , wWhen

[{ well produces otl ar liquids,

| qive location af tanzs. ! N ' 230 ' gqf\j /Q(_l_) i [

give commingling order number:

Il this producticon iz commingied with that from any other iesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE ai CONS:F—?VA TION DNlGIGN

[ heredy cerufy thac the rules and regulations of tae Ol Conservation Division have
been complied with anc that the informarion given is true 2ad complete to che Sesc of

my kacwledge and belief.

APPROVED

8y

TITLE

g D 5 A ; This form {8 to Se flled ln compliance with AayL ¥ 1104,
i I this is & request for zllowebls for & aswly drilled or deepened

Separate Forms C.{C4 must be [lled for each pool in multiply
comoletsd waeila,

|
{
(Signaswre) {1 wall, this form must be sccompenied By & tabulation 3f the deviatica
Admin. Superv1sor " tests tsken cn the well (a sccordance with aycr 111,
[Thie; All sectlons aof this foim must be (Lled out compietely for allowe
1-2-85 sble on new and recompletsd wells,
; Flil out only Secitons !, O. !, ara VT for changes of awner,
{Batey f well name ar numder, ar trensporter ar other such change of cenditton.



