-

STATE OF NEW MEXICO
ENERGY amo MINERALS GEPARTMENT

Form C.104
L--. e toviee acttiven [ ' Qeviseg 10-01-78
erm - F 62133
AL T } — QIL CONSERVATION DIVISION pay
PV t P. O. BOX 2088
v.3.0 4, SANTA FE, NEW MEXICO 87501
LAmG OFFICE
TRansPORTYER B"’
[aas REQUEST FOR ALLOWABLE
CPrCRATONR A~D
PRORATWON orFC R
[ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
= i
Amoco Production Company }
Address .
501 Airport Drive Farmington, NM 87401 i
Rewson(s) lor filing (Check proper box) Qther (Please cxpiain, .
New eil Change in Transporter of: : - f
D Aecompietion o1 Dry Gas '
Chanqge in Ownership Casinghwad Gaa Cendensate g !
If change of awnership give name
and sddress of previous owner
(1. DESCRIPTION OF WELL AND [EASE _
Lerase Name ‘Nell No.| Pool Name, lnciuding Formation | Kind ot Lease i Lease Nc. |
GO/L!QQ; Carven Unr 10¢ £| Basin Dakota ! State, Federat ar Few iz : 1
Locaian & 4 T
!
Unit Letter $ : /2 85 Feet From The Ab’\‘/"z\ Line and qu Feet From The (J-)-C-Sf I
i
Line of Section X < Township Qq,\/ Ranqe /.SLAJ + NMPM, \SOI‘\ JMQ('\ County {
1. _DESIGNATION OF TRANSPORTER OF OO AND NATURAL GAS .
Name of Authorized Trouspagter af Oll ] . oy@rdnn-au Adaress (Cive address (0 waich approved €opy of tAis form iz to be sent)
/1T
[ Permian Corp. “Perrmian (éf—k ¥ { P. 0. Box 1702 Farmington, NM 87499 !
Name oi Autherizeq Transporter of Casinghead Gas Q o¢ Ory Gc:‘g Address (Cive address (0 wAich approved copy of this form is (0 be senc)
El Paso Natural Gas Company P. 0. Box 990 Farmington, ‘NM 87401 :
- aroduces oil or liquids, TUnu , Sec, JTwe.  Rqe. ts gas actusily conneciea? . When i
l give location ol tanka. ' D ! 43."" 29N ¢ /\30) ! '
X-I this production is commingled with that {rom tny other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. -
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION OIVISION
ﬂ et I :"IE;
[ hereby certify chat the rules and regulations of the Oil Conservacion Division have APPROVED o 4 P ﬂ \h AR .\ Vg -
been complied with and thac the information given is true and compiece to the best of J .
my knowiedge and belief. ay
: riTLE DEPUTY Gt & GAS [NS/CCICR, DIST. #3
@ b S This form 18 to be (lied In complisnce with muLE 1104,
y st . If this is & requeat for allowable for s aswly drilled or deepened
(Signatuwre ) well, this (orm must be sccompanted by s tabulation of the deviattan
Admin. Supervisor tests taken on the well (a accardance with aucrg 111,
= (Tale) All sections of thia form =must be (Lled oyt completely for ¢ilewn
1-2-85 sble on new and recompletsd weils.
— Flil out only Sections I, O, (O, end VT for changee of cwner,
(Date) o well name or number, or tranapgorter, or ather such change of condiztion,
oA R Separate Forms C-104 must e flled for each peol in multiply
' comoieted wells, )

e e e — - R

o



