STATE OF NEW MEXICO

ENERGY ang MINERALS CEPARTMENT Form G104
9. 90 t00s0 et diven l j :;'m’:“{ooo':;‘
“.‘:u:m-uno- [ T oilL CONSERVATION DIVISION Page 1
e [ P.O. 8O X 2088
[ v.o.aa. SANTA FE, NEW MEXICO 87501
[ Lano orricy
TRansconrym |- O1C
[ sas REQUEST FOR ALLOWABLE
{ aPemaram AND
[ 2nomavow asvrca .
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.bm«
Amoco Production Company
Address
L 501 Airport Drive Farmington, NM 87401
| Reason(s) lor liling (Check proper dox) Other [Picaze explain)
D New Weoi} Change In Transporiee of; -
] Recompietion Qu Dey Gan
Chenge in Ownership Casinghoos Gas Condgensate |

If change of ownership give name

and eddress of previous owner p
1. DESCRIPTION OF
Weil Nao.| Pool Name, jncl uding Farmation Kind of Lease Lease Nc. |
Ga/ix.ﬁCoA)on Un+ |/s2£| Basin Dakota | State, Fedaral or Feo Z, f, 1 5 f ‘3':;310‘1
Location
Unit Later O : 790 Fewt From The ‘SO"”LA Line ang / 877&0 Feet Frem The 60.5‘6
Line of Section R/ Township LGN/ Range [2C) CNMPMY, S Jan Caunty
L. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS »
Name of Authorized Trousporter of Gif [} ot Condensate | Adaress (Cive addrers to which 3pproved copy of this form is fo be sent) _Z
! Permian Corp. Pormion (EN.9 / 1 /87) } P. 0. Box 1702 Farmington, NM 87499 !
Name of Authorizea Transparter ot Casingheaa Cas G ar Dry Gasg ; Addresns (Give address to whicA approved copy of tAts form is (0 be sent) i
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401 !

: Unut , See, f Tweo. :ch. ' I3 9as actually connected? , When
'
i

’ {t wel! produces o1l or liquidas,

qive location of tanks. Lo ay L 29N sa)

If this production is commingled with that from sny other [esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATIOjn mlsf@y 1985

[ hereby certify chae the rules 2ad regulations of the Oil Conservation Division have || APPROVED /7 " ) .19
been complied with and thac the information given is true and complete ta the best of / o 4 7 ﬂ
my knowiedge and belicf. ay Ghin £ =

BN

T
TITLE DEPUTY GIL & GAS INSPECTOR, DIST. #3

- If thin 1s & requeat for allowaeble (or sewly drilled or deepened
(Signatwe) well, this form must be ScCompanied by a tabulation of the devistion
Admin. Supervisor tests taken on the well in sccordance with auLg (11,
(Titley All sections of this form must be fllled oyt campletely for sflowe
sble on new and recamplieted weils. ’
Fill out only Sections I, 0. IO, and VT for changes of awner,
’ well name or number, or transporter, ar other such change of condition,
} Separate Forms C-104 muat be {lled for esch Psol In multiply
l comoieted weila. ’

l

{

|

‘f This form is to be {lied In compilance with syl z 1104,
r

!

!

coat, ] \

OiL T, BV,
LT R
Lrg i,



