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STATE QF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104
[ ew. 00 tecrca satsronn P Revisea 100173
IR IeUT 10w T - Sormat C601-3]
CILEC Ir H OlL CONSERVATION DIVISION Page
rr T P.O. 80X 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LA OFPFICE
TRAnsFORATEIR are
kel REQUEST FOR ALLOWwWABLSE
QPERATOMA AND
{ rmomaTon arvrcE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Omlﬂ
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401

Reason(s) for liling (Check proper box)
New Veil
D Recomspistion
: Change In Qwnership

Change tn Transporter of:

B o

f—] Oey Gas

Candensate !

Other (Please explainy
!

i
i
!

I{ change of ownership give name

and sddress of previoua owner

Casinghead Cas {
II. DESCRIPTION OF WEIL AND LEASE

Lecse Name ! ‘Well Na.| Pool Name, Inciudatng Farmaticn | Kind of Lecse i _aqse
Gatlleags Canyorn Onit | 164 Basin Dakota | State, Federat or Fee ol ;‘2653—‘2(.
Locaiiens 4

Untt Letter C ??O Feet From The Ab\'#l Line and /580 Feet Fram The U‘J“—"é

Line of Section 35 Townshtp :-29” Range /3 Ls) . NMPM, 50/\ \JU.O/\ County

NI DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Transparter of Gl [ or Candensate D)

Permian Corp.  permian (EF.9/ 1 /87)

| Azaresns (Cive address to waich approved copy of fhis form is (0 be sent)

P. 0. Box 1702 Farmington, NM 87499

Name of Autharized Trensporter of Casinghead C:uo‘:J ar Ory Ga:& ! Addrees (Cive address t0 wAich approved copy of tAcg form (s 10 be seney
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
. ) o- ‘ [} - 3 . S
U well produces ol ar liquids, , Untt , Sec, ! Twa. | Age. ! I2 qas actualiy sannecied? . ¥hen .
give (ocation of tanka. ' C : S :27’\/ 13 LI !

I{ this productian is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify chac the rules and regulations of the Qil Conservation Division have
been complied with and thar che informacion given is true 2nd complete to che best of
my knowledge and belief.

BDS e

(Signatwre )
Supervisor

Admin.

(Tliley
1-2-85
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:‘fj [ S8 t’i
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v ————

GIL CONSERVATION DIVISION

SEETeIe
APPROVED ./ Z ﬂJHN I ..;,}\JUS
i 2777 '
ay 7 7 #
TITLE DEPUTY CiL & ZAL

This form {8 to be {lled (n compllancs with auL ez 1104,

1f this is e request {or allowabls (or 2 aewly drilled or deepened
well, this {arm must be accompantied by a tabulation of the deviatian
tests taken cn the well {n accordance with ayLg 111,

All sections of Uus form must be fliled out completely {or silows
sble on new and recompletsd wells.

Fill out only Sections I, O, Id. end VI for changes of awner,
well name ar numder, or transportsr, ar other vuch change of condition,

Separate Forms C.{04 must Se flled for each pool In muliiply
comoleted wells. ’



