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ourareution {_’ OlL CONSERVATION DIVISION Page 1

| tamra re i
E I T 1 P. Q. BOX 2088

![ *e. a¢ teewca astitven ,l
/

[oiaa. ] SANTA FE, NEW MEXICO 387501
L_"L“o orrice i
fRasusronTER i
bl REQUEST FOR ALLOWABLE
{ :::::::u arsice AND
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”.lnt
Amoco Production Company :
Agdrese *
501 Airport Drive Farmington, NM 87401
f’ Reason(s) lor liling (Check proper box) Other (Please explaiay
i D New Veil Chanqe in Transpoarter of:
D‘ Recomsgistion D Qul D Oty Gan
!D Change in Ownership D Caninghead Cas E Condensate

Il chenge of ownerzhip give name
snd :ddress of previcus cwner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name | et No.‘* Poot Name, inciuding Farmation i Kinad af Lease | Leame ‘..
i C-a/&yg.s Canvon C)n}-/- f 143 EI Basin Dakota ’ State, Fecerat or Fee L,

I _acation 4

! Unit Letter M : 930 Feet From The ‘%U"L/'\ Line and //20 Feet Fram The (A)J-\B“é

’ i
} Line ol Section Jé Township cQ?/\/ Range /.,3 oJ . NMEWM, @n \)ucv\ Caunty !

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter of O} [ mﬂmdonsau Adaress (Give address io waich approved copy of thic jorm ig 16 de sents
ere/1

r
j Permian Corp. Permian{ P. 0. Box 1702 Farmington, NM 87499
f [}

Name of Authorizsg Transporter of Casingheaa Cas [ ar Ory Gasx Addrews (Give address 10 wAich approved copy of tats form is (0 be sent)

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

Uait , Sec. TTwp. ' Rqe. 1 13 Q23 actusily zoanected ? , ¥hea
M 126 29N ¢ /3

Il this production is cammingled with that (rom any ather lease or pool, give commingling order number:

: \{ wel] producee o1l ar liquids,
| glve location of tanks.
]

v
'
'
-

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVl!SjQ‘fi\l _— i (OS
PRI o
PR B
{ heredy carufy chac the rules and regulations of the Qil Conservation Division have APPRQOVED ” " h; - , 19
been complied with and thac the informacion given is true and complece o the best of / 5// / ////
my knowicdge and helief. 8y i ///éé,/ S
- M P D g ey

If this Is & request for allowable for & asewly drilled or deepensd
well, this form muat be sccompanied by s tabulation of the deviscian
tests taken con the weil in accordance with aycg 111,

All sections of tis form must be [Uled out completely for aflowe
able on new and recompleted wells.

FIll out only Secitans I O. [T, and VI for changes of owner,
well name or number, or transporter, or ather SUcCh change of canaltion,

TITLE —DEEUILGIL&.GASJNS.__.,L&J;LSI_#L 2ECIOR.D
@ b ; This form ls to be filed Ln compliance with suLZ 1104,

(Signature )
Admin. Supervisor

(Tlile)

Separate Forms C.104 must de flled for eech pool In muliiply
comojeted wells. :




