STATE QF NEW MEXICT

SNERGY sng MINERALS OEPARTMENT
Form C-104
[ om0 tecree evtireen | 1 Aeviseq 1001.78
TS QIL CONSERVATION DIVISION S
e — P O.BOX 2088
[wir.aa. SANTA FE, NEW MEXICO 87501
&AHO Qrric
fma | an
NOPORTYERN
! aas REQUEST FOR ALLOWABLE
| OPERaTOR AND
[ rmomarom arricH !
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L ==
Qpevalar = . ,73 S .3
Amoco Production Company . ' : ’gﬁ
Address ';.
501 Airport Drive Farmington, NM 87401 Y e
i 3
Heeson(s} lor liling (Check proper box) |°'“" (Please explain) | e T —
| New wall Change (n Transporter of: i e
lD Aecompletion I'—-, Cil {_—1 Dry Gas 1 .
| . i R
(D Change in Qwnership d Caainghead Gas Candeansate l b‘ §s
I i
If change of awnership give name
and eddress of previcus owner
[1. DESCRIPTION OF WEILL AND LEASE
Lsase Name C'Om uI " I ‘Well No.| Pool Namae, incluaing " ormation i Xtna of _ease . _ease ‘-
! ) P _ B | -
GQ/CIQC.S Cbnyon Un HL } /8/”6 I BaSlﬂ Dakota . State, Federal or i ee ‘5/{_“ !
Locmiek
Unit Letter H /4'80 Feat From The Z\_/Of*/\ Line ang 790 Feet From The éb.s f
Line of Section 34 Township o2 F N Range /22 CJ L NMPY, San \.Jl.,(ayl Councy

[T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransparter of Cil ; or Condensats Z

| Aaa:ees (Give address (0 waicA approved copy of :AiS [orm if (0 he sent) i
|

P. 0. Box 1702 Farmington, NM 87499

ar Ory Sas 5

Name of Authorized Transporter 3¢ Casinghead Cas |

{ )
‘ Permian Corp. @sriran (L. 971784
! El Paso Natural Gas Company

¢ Address (Cive address (0 wAaich approved copy 3/ !/

i

Ats form (g (0 %¢ sent)

P. 0. Box 990 Farmington, NM 87401

T Unat , Sec. ! ' Twe. -'-'tq-.

S H B4 29N

Il well produces ail or liquids,
: Jive location af tanks,

Ix Q38 actuatly Tonnecied?

. ‘When

{! this production is commingled with that {rom any aother lease or pool,

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLLANCE

[ nerepy cernfy tnat the rules 2ad regulations of the Ot Conservacion Division have
Y Y

been camplied ¥ith aad that the 1arormacion given is truc and complete @ tne dest of

my knowiedge and belief.

IS

(Signature )
Admin. Supervisor
(Titla)
1-2-85
(Datey

give commingling order number:

APPROVED
ay
riTLE DEPUTY CIL & GAS INSPECTOR, DIST. #3

This lorm |8 to be {lled 'n compliance with ayLE 1194,

If this s & request (or allowadle {or & sswly drilled or deepenad
well, this (orm must Be accompanied >y a taduiation of the deaviatizn
tegte taken gn the weil in accordance with 2pcCyr 11,

All secticns of tnia form Dust Se {Uled sut completely for tilewe

able on new and recsmpletsd wells.

FlIl out only Sections I, T, I, and VI for chenges of owner,
weil name or number, or trsnsparter, ar other yych change of condlition,

Separate Forms C-1C4 must e {lied for each pocl In multiply
comoleted wells.



