.

STATE OF NEW MEXICD
ENERGY anvg MINERALS CEPARTMENT

Form C.104
[ ve. o 1eotee aectinee ] Rewised 1001-73
T OlIL CONSERVATION DIVISION ragey
[ P.O. 80X 2088
| w.t.0.a. SANTA FE, NEW MEXICO 87501
LAMQO OFPFICE
TRANSPORTYR hokind
3as REQUEST FOR ALLOWABLE
OPCnaTOn i
{ reomatrion aesice | AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Qpeveatas -
Amoco Production Company '
Address

501 Airport Drive Farmington, NM 87401

Resson(s) lor liling (Check proper box;
New Vell

D Recompietion

‘G Chanqe in Ownership

Change i1n Tronsporter of:
Qu
Casingheood Gaa

Dry Gas
Candenzate

Qthet (Please expiain)

If change of ownership give name
snd sadress of previous awner

1. DESCRIPTION OF WELL AND LEASE

Poal Name, laciuding 7 ormation

g’l_nno Name | ‘Aeil Ne. | Xind of Leaae [ Legee ‘ol
| GQ{L(OO_‘ CO/\YOﬁ Uﬂl* ]/ch Basin Dakota ! State, Federal ar Fee &)g.g ‘ :
| Locaiton ¢ 7 J
Unit Letter H /850 Feet From The NO‘\“A Line and 790 Feet Fram The 6@5‘6 r
Line of Section 35 Township Q.q!\/ Range /2(4) , NMPM, 50/‘\ \J(_( an Caunty 3

ML

1. DESIGNATION OF TRANSPO OF OIL AND NATURAL GAS

[Name ot Authorizes Transporter of Cti or Candensate (34

| Permian Corp. Permian (Eff. 9/ 1 /87)

Adaress (Cive address 10 wAich approved cony of this jorm is to Se sent)

P. 0. Box 1702 Farmington, NM 87499

' Name af Authorized Transporter of Castnghead Gas [ or Ory Cas (X Address (Give address (0 wAicA approved copy of thcs form is (0 be sent)

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

!

! il well produces ot} or liquida. ‘Unit | See. 'Twp,  'Rge. 13 g33 actually cannecred? T When !
) qive locotion of tanka. : H 1 lAs : QQM . /;.2“_) i

i this production is cemmingied with that froem any other |ease or pool, give commingling order number:

NQTE: Complete Parss [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ hereoy cermufy that the rules and regulations of the Oil Conservation Divisica have
teen complied with and chac the informacion given is crue and complete to che best of
my knowledge and belict.

2 DS

(Signatwre)
Admin. Supervisor
(Tlle)
pm285 e
i E T {Dawey T T
S2M1 50085
Y

APPROVEDR

a8y

mirue  DEPUTY CIL & GAS INSCECIOR, DIST. 43

This (orm (s to be {lled (n compliance with AULE 1104,

If this is & request for allowsble for ¢ aswly drilled or deecened
well, this {arm must be sccompanied by a tabulation of the deviatian
tents tsken cn the well (n sccordance with ayLrg 11,

All secticas of this form must de fllled cut completely for sllowe
sble on new and recompletad wells,

FUll out oniy Secitons I, O. I, snd VI for chunges of owrier,
weil name or number, Or rensParter, or other such change of cendition,

Separste Forma C-104 =nust de (lled {or each pool Ia multisly
comoleted wella. :



