.

STATE OF NEW MEXICQ
ENERGY ano MINERALS QEPARTMENT

Form C.104
[ ea. o0 tonnen seceives | R Reviseq 1001.73
; = C618
] Ciet A IeUT IO Ir l[ OIL CONSERVATION DIVISION ,:;:1‘63‘3
; :‘:.“ - : 4 P. O BOX 2088
| v.t.aa | SANTA FE, NEW MEXICO 87501
LANg OFFICE
TRARPORTER o
sas | 1 ¢ REQUEST FOR ALLOWABLE
oegRaTOR RS AND
Loomerwmorres AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
1.
( Courarar
Amoco Produccien Cempany
; Agldrese
;L 501 Airport Drive Farmington, NM 87401
f Reetom(s) Jor “‘Fmi (Check praper box) Cther (Please explain;
! ’_—] Neow Vot Chanqge in Transporier of: . -
Recampletion on Oey Gas
‘ Change in Qwnership Casinghead Gas Candensate }
)
I chaage of awnerzhip give nace
and address of previcus awnet
1. DESCRIPTION OF WEIL AND IEASE
(. rase MNews Weli No.| Pool Name, Incluaing Formation Xind of Lease Tease o
EObe‘?LS GOLS COM -6 i /é Basin Dakota State, Federal or Fee F{—( i
Locetian
Unit Lanter P : [ 190 Fewt From The 50#41/‘74\ Line and [ O8O Feet From The Eost
{__LmeotSection /- Townanis 29N Ranse /3 LJ e, Saon duan ~_ County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Authorized Transpccter af Cul [ or Cancensate ! Asaress (Cive address :a which approved copy of this form 15 o be senty
!' Parmian Corp. Pgrmian (EH. 9/ 1/87) P. 0. Box 1702 Farmington, NM 87499

' Name of & Teansporter of Casingnead Gas () or Dry Cas 59
r

|
El Paso Natural Gas Company | P. 0. Box 990 Farmington, NM 87401

5 1iquida, . ' Rqe. i is Q3w actuaily cannected? | When
| il wel] sroduces cti or 1iu R . | ‘
-1 give legation of tanks. P /41/_ 'QQN 13w No \

N ¢ ) .
{{ this preducxion i8 cammingled with that {rom any other lease or peol. give commingiing order number:

Address (Cive address 10 whicA approved copy of tAts form 15 (0 be sent)
S Unut , Sec ' Twe,

NOTE: {omplese Pares IV ind V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE i CIL CONSERVATION JIVISICN PR
i L s :.:, '; ,;: 4:‘(' \
! Rereoy ey tam the nwew and rrgwianions of the Cil Conservation Division nave ;. APPRQVEDR - ﬂ Py i 5 A - ’, a
Seen compiied with 2nd tnat e iafarmation given is trae aad complere 1o tne zese f // / / W
mv xnswmugs and ssher { 3y A bl f /
Hi =y "o

—__ DEPUTY 01t & 64 iNsorcya

: ";'"ﬂ’:*.".;’s R, DIST #(
Bb ; w This {orm {8 to e {lled In campliance with RuUL L 1124,
T

f this s & request for allowadls (cr o cewly drilled or deepenec
well, this form must be accompanied by a tadulation of the Ceviatisn
{8sts laxsn on the well ia sccardance with agLyg 1,

(Signatwre
Admin. Supervisor
fTlle)

All secticns of this form must be {liled out completely for slicwm
1ble on new and recompletsd weils.

!
!
1~-2-85 i
! Fill out only 3Jectione I, U. [T, end VI for changee of ownrer,
/ i| well name ar number, or iransporter, or othar such change of concit:izm
Ei 3 Separate Farms C-[04 must Be filed for vach Peol in muiuz.y
s 3 comoleted wells. '

R ey i o P :985 .




