STATE QOF NEW MEXICC
ENERGY ano MINERALS OEPARTMENT

—

8. 20 (00vea cetiteng

Form C-104
Reviseq 1001.78
Format ¢601-33

iu_:’:‘::"“"“ — OiL CONSERVATION DIVISION Page 1
s { P. 0. BOX 2088

u.8.0.4. SANTA FE, NEW MEXICO 87501

LANO OFriCE

TRAnSPORTYER L°"'

[ 348 REQUEST FOR ALLOWABLE

AP CRATON AND

PRAOARATION OFYICR
[ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

'Qm‘l i

Amoco Production Company :

Address

501 Airport Drive Farmington, NM 87401

Resson(s) lor liling {Check proper bosx)

Other (Please explain;

D New Vei! Change in Tronsporter of:
’ Aecompietion o Dry Gas
- i
! Chanqe in Ownerahip Casingheond Gas Condensate ‘

If chenge of ownership give nace

and sddress of previous owner

T1. DESCRIPTION OF WEILL AND IEASE
Lease Name Well No.| Pool Name, [nciuding Farmation { Kind of Lease { '_eqse Mc.
C‘G[&”S CO/\)/OA U/'\HL /S‘/e Basin Dakota | State, Federai or P"$d| lo_l fs 78109
Locartart”

Unit Letter 2 850 Feet From The NM Line and q/o Feet From The U-)‘(—S'é

Line of Section t;z{ Township Jf?l\/ Ranqe /[ 22(J . NMPM, San \JL(O:/\ County

[T1. DESIGNATION OF TRANSPORTER OF O

ND NATURAL GAS

Name of Authorized Trensporter el.Cu | or densate K
Permian Corp. Permian (E. 9/1 /iﬂ

Azaress (Cive address 10 wAich approved copy of this form (1 10 Se sent,

P. 0. Box 1702 Farmington, NM 87499

Hame of Authartzed Transparter of Casinghead Gas ) or Dry Gas )

El Paso Natural Gas Company

|

Addreas (Cive address (0 wAicA approved copy af fhis farm 15 :0 s¢ senty

P. 0. Box 990 Farmington, NM 87401

| See. ! Rqe.

"2/ 'aa /2

' Unst Twp,

{l well produces ofl or liquids, '
qive jocation of tanks. 'L $

Is qas actuaily sannectea? . ‘When
li

{f this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby cermfy chac the rules and regulations of the Oil Conservation Division have
been complied with and that che informacion given is true and complete o the best of
my knowicdge and belief.

B oy

(Signatwe)
Supervisor
(Tieley

Admin.

QIL CONSERVATION OIVISION

8o

APPROVED

ay

riree _ DEPUTY GiL & GAS INSPECTOR, DIST, 43

This form (s to be filed ln compliance with ryLE 1104,

If this is & request for allowable for & aswly drilled or deegened
well, this form must be sccompanied By a tadbulation of the deviatian
tests taxen on the well {n accordance with ayeyg (11,

All sections of this /orm =must be {illed out campletely for eilows
able on new and recampletsd wells.

Fill out only Sections I, O, I, and VT far chenges of owner,
well name ar number, ar trensporter, or other sych change of conditieon,

Separate Forma C-104 must be flied for esch o0l In muliiply
comaietsd wells. ’




