STATE QF NEW MEXICD
INERGY ano MINESALS CEPARTMENT

Form C-104

: e, 8% tesrea ecsivey ? ﬁ] Reviseg 10-01.78
Py e LALLM N OlL CONSERVATION DIVISION At
T 1 P. 0. BOX 2088
Cu.t.a.s, 1 SANTA FE, NEW MEXICO 87501
LLAnn Qrrice
_f TRANSPORTEN M.L
! [aas REQUEST FOR ALLOWABLE
., OrEemaTOR
{ rmomaTion oEscE | AND
: AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
| ;‘ap«atot .

Amoco Production Company {
T Adaresse

P50l Airport Drive Farmington, NM 87401

Reason(s) lor liling (Check proper box)

vi | New well

_——

___! Recompletion
) ' Change in Cwnership

Change In Transporter of:
cu

8 Casinqghead Gaa

D Dry Gas ! V e

Candenaare {

A

1/ change of ownership give name
2nd address of previocus owner

<

1. DESCRIPTION OF WEIL AND [EASE

ol Cot. UiV
1St. d

D

;| weose Name ‘Well Ne.

Pool Name, including Farmatisn

| Kird of Leass

X . . . { ease Mo (
Gallges Conyon Unt Comel /Gid Basin Dakota et recerst ot ree G f ]| Chesy |
| Lo 4 J i
i |
' Unit Letter N \350 Feet From The SOCJ‘/'/‘( Li{ne and /SSO Feet Ftom The CJ(...S é !
. |
‘ Line of Section 2 3 Township QCfN Range /5(4&) , NMPM, San \J[,@/\ County 12

[I1. . DESIGNATION OF TRANSPORTER OF OE AND NATURAL GAS

i Name ot Authorized Trousparter of Ctl [ or Candensate X
Permian Corp. Parmaniuit 4/ 1 /7484

Adaress (Give address (o waich approved copy of tAis form is to e sent)

P. 0. Box 1702 TFarmington, NM 87499 .

¢ Nams of Authorizsa Tranagoster of Casinghead Gas

i El Paso Natural Gas Company

or Dry Cas g

Address (GCive address to waicA approves copy of this farm i1 o be sent,

P. 0. Box 990 Farmington, NM 87401

{ T T
, it well produces otl ar liquids, , Uaut ¢ Sec. , e
! qlve location of tanks. ' ,\/ 23

: Rqe.

[ RGN 13D

Is 933 actuclly cennectea? , #hen
|

i this production is commingled with thst {rom any other leasz or pool, give commingling ordar number:

NOTE:  Complece Pares [V and V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE

i hereby cernfy that the rules and regulations of the Qil Conservation Division have
Sezn complied with and that che information given is crue and complere o the best of

Ty knowledge and beuef.

BDShas

(Signature ).
Admin. Supervisor
(Tliley
1-2-85
(Date)

QiL CONSZRVATION DIVISION =

APPROVEDZ//}/ / Vi /Y T R
o orloo Tl
TITLE i‘;;'; Gt o ote :..]u:l, ;:;A. #3

This form is to de {lled ln compliance with RULE 1104,

If this Is & requeet for allowabla for & aswly drilled or
well, this form must be scccampanied by a tabulation of the
tests taXsn on the well ia accordance with RULE 114,

deepenasd
deviaticn

All sections of this [form =ust e
able on naw and recomplessd wells,

Fill out only Secitons I, O, IO, and VI far chrnges of awner,
well aame or numbder, or tranaporter cr other yuch change of canditlen,

fLled out cazpletely for 2llowe

Separate Forms C-1C4 must be [lled [or each pocl ln muliiply
campoleted waella. ’ .



