STATE OF NEW MEXICO
ENERGY amo MINERALS OEPARTMENT

Form C.10

“e. 06 10o1ce sensiven *] q:m.o 10‘01-75

T OlL CONSERVATION DIVISION page o1
[Tre P. 0. BOX 2088
u.8.0.4, SANTA FE, NEW MEXICO 87501
LCANO orrce
?lt-lm". o
o REQUEST FOR ALLOWABLE

OPERATYOR AND

PROAATWON GFFICE

I

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperwer
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Reeson(s) for filing (Cheek proper bax)

Other (Please expiain)

New Vei| Change in Transporter of:
Recompietion (=11} Ory Gas |
i Change in Ownesship Casingheed Gaa Condenaate ]
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WEIL AND IEASE
Lesse Name Com "3 " Weil No. | Pool Name, Inciudaing Formation Kind of Lease ' _sqae Mo, |
6\0’3925 COI\)/OI‘\ Ui+ I3 E Bagin Dakota State, Federai or Fee 5: ¢ i '
Location 4

Unit Leter M : _/[O{ Feet From The 50‘/‘7‘4\ Line and //SD Feet From The U)Aé‘é :
Line of Section 25 Township LGN/ Range /3 (D , NMPM, S an \}L,(_O\ Caunty |

1. DESIGNATION OF TRANSPORTER OF (0]

IL AND NATURAL GAS

Name of Authorized Transporter of Gl . oe Candensate "
/1 78% =

[

Adaress (Cive address (o waich approved copy of tAis Jorm s (0 oe sent)

R

P. 0. Box 1702 Farmington, NM 87499

Permian Corp. Permian (E
Name of Authorizeq Transportet of Casinghead Gas [ or Ory Gas& .
El Paso Natural Gas Company !

Address (Cive address (o wAicA approved copy of rhis

form iz (0 be sene)

P. 0. Box 990 Farmington, NM 87401

"

' Rqe.

.'&cwigﬁw

, Untt ) Sec,

LM 25

1 -
|f It well producee otl or liquida, el
|

qive location of 1anxs.

3 933 gctuglly connected? | Wnen

[f this production is commingled with that from any other lease or
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE {
[ heteby cerufy thac the rules and tegulacions of the Qil Coaservacion Division have l

been complied with and thas the information given is true and complete to the best of
my knowledge and belief.

BNy

(Signature)
Admin. Supervisor

(Tiile)

1-2-85

|
|
|
|

poal, qive commingling order number:

QIL CONSERVAT

7
i

N

®

ICN OlvIS
_Im

/n
o

N:3J985

APPROVED

7 '
i
-l

Lam

8y £ 2 é/;;' .l
Fiy & 22
L
TITLE -——DEEML&-QASJN&LCIQLQBI_#L_

This (orm (s to be flled In compliance with ayLE 1194,

If this s @ request for allowable for 4 aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviatiaon
tests taken an the well ia accordance with ayLg 111,

All sections of t\is form must be Uled out completely for allawe

able on new and recompietad wells,

Flill out only 3ections I 0. (13, and VT for changes of owner,
well name or number, or transporter, or other such change af condltion,

Separate Forms C-104 must be {lled for each pool In mutiply
comoletsd wells. ’



