STATE QF NEW MEXICD
ENERGY am0 MINERALS OEPARTMENT

0. 25 (30res seetIvee

QT AISUT I0M

Samvare

—
I
]

riLg
V.3.G .8,
LANO OFFicE

o
SAS

TRansronrgn

QrgRarTOn
FRORATION GFFWCE

I

CIL CONSERVATION DIVISION

Farm C.104
Revised 10-01-78
Format 06-01-83
Page 1

P. Q. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qoerstar

Amoco Production Company

Address

501 Airport Drive

Farmington, NM 87401

Xeason(s) for [iling (Check proper box)
New wel!
D Recompletion
. Change in Qwnevship

Change in Tranaporter of:

Qi
Casinghead Gas

Dry Gas
Candanaate

Other (Please expiain;

If change of awnership give name
and sddress aof previous owner

[I. DESCRIPTION OF WELL AND LEASE
L sase Nome Weil No.} Pool Name, Including Formation Xind of Lease Lease No. |
G‘O/(_(m; Can yorn Un ,~'L JLSE Basin Dakota | State, Federal or Fee &d»\O«( %990 7 !
Locatton 7 4 .
Unit Levter D 790 Feet From T‘ho_A_jZ\ﬁ_ Line and 790 Feet From The __ Glest
Line of Section .26 Township Q?N Rarge /QQ) « NMPWM, Sar\ \JMM Caunty ‘

01, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Gty |

Permian Corp. Permisn (EFQ/ 1/87)

or Candensate

&

| Asarees (Give address (o wAich approved copy of tAis jorm is to de sent)

P. 0. Box 1702 Farmington, NM 87499

Name of Authaerizea Transparter of Casingnead Gas (] or Ory Caag‘ ! Address (Cive address 10 wAich approved copy of tAis form is to be sent)
El Paso Natural Gas Company { P. 0. Box 990 Farmington, NM 87401
v T = v —
Il well produces ail or liquida, . Unit ' Sec. , bwe. , [qge. Is qas actuaily cannected ? A When X
' ' ' . !
qive location of tanks. D ‘26 29N 120

Il this production

is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heredy cerufy thac the rules and cegulacions of the Oil Coaservation Division have
been complied with 2nd thac the information given is true and complece to the best of

my knowiedge aad belief.

B oy

{Signatwe)
Admin. Supervisor
(Title)
1-2-85

JAN16
OIL CCH

nen

1vCu

DIST. &

Lty
Ay,

QI CONSERVATION DMASION.
A

=85

APPROVEDR /V.' 4 Z 5 19
8y (//ﬁﬂr/é‘a/ //"5“‘4()\‘,\
ririe ___ DEPUTY GIL & GAS INSPECTOR, DIST. #3

This form {3 to be flled (n complisncs with auLE 1104,

If this Is & requeet for allowable {or & aswly drilled or deepened
well, this form must de accompanied Dy & tabulation of the deviatien
teats taken on the well la accordance with ayL L 1114,

All ssctions of this form must be {Uled out completely far gilawe

sble on new and recompletad wells,

Fill out only Sections I, 0. IO, and VI for changes of owner,
well name or number, or transparter, ar other such Change of condition,

Separste Forms C.104 must be filed for esch pool (n muitiply
comoleted wella. ’



