STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C-104
I ce. 00 terree seltiven ] Revisad 1001.78
O RISLT 10w —- Format 80183
Ty OlL CONSERVATION DIVISION Page !
PILK P,.Q. BOX 2088
V.00 .4, SANTA FE, NEW MEXICO 87501
LANG QP PG
TR ANCPORTYER He
ass REQUEST FOR ALLOWABLE
arCRAYOR
PEOBATION OF P \CE ) AND
" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(Smu i
Amoco Production Company ;
Addrese

501 Airport Drive Farmington, NM 87401

Reeson(s) lor liling (Check proper box)
New Vetl

D Recompietion

D- Change in Qwnership

Change in Tronsporter of:
Qi
Casinghead Gas

Ory Gan
Candensate i

Other (Please explain)

If change of ownerthip give name:
and eddress of previous gwaer

1. DESCRIPTION OF WEIL AND LEASE

,eane Name ‘Neil No.

Pool Name, Incluatng Formattan

Kind of Lease _ease Nc. |

cay L!QO.S ®’\Vo’\ Ini# ! 8¢ g | Basin Dakota | State, Feaerat or Fee L, f (! \35739;2 ';
Locmion? ]

unit Lover 17 i LIO0_ FeerFrom T""..__‘SO""’L‘S._ Line ana __ SO O Feet From The _ QS E 1'
Line of Section 35 Tawnahip aq” Rance /3L . NMPM, San \juczn County j’

[TL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\m of Authoriled Tronsporter of Gl
,‘ Permian Corp.

Beamia (£, 97 THEN ™ =X

Address (Give address (0 which appraved copy of this form is (0 &ec sent) S
t

P. 0. Box 1702 Farmington, NM 87499

ot Ory Cas 3%

i Name of Authostzed Transporter of Casinghead Cas [}
El Paso Natural Gas Company

Address (Cive address to which approved copy of tAts farm iz (0 be sent)

| P. 0. Box 990 Farmington, NM 87401

T

| N Unn , Sec. Twg. ! ﬁlqc

| th well produces ail ar liquide,
: L P L as g /8

Is qas actually cannecied? , When '

i

|. qive location of tanxa.
tf this production is commingied with that {rom any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
¥t. CERTIFICATE OF COMPLIANCE

[ hereby cerify thac the cules and regulations of the Oil Conservacion Division have
been complied wich 2nd thac che informacion given is truc 2nd complete to the best of
my knowledge and belicf.

gg/w

(Signature)
Admin. Supervisor

{Tltle)

give commingling order number:

QiL CONScF?VATION DIV!SION

APRPROVED 1

A

DEPUTY GlL & UnJ i3, Luw\ viSi. #3

ay

TITLE

This (orm (s to be {iled ln compliance with ayL g 1104,

If this is a request (or allowable for & aewly drilled or deepened
well, this {orm must be sccompanied by a tsbulation of the deviscian
tests taken aon the well la sccordance with ayLg 111,

All sections of tus form must be {liled out completaly for aliowe
able on new and recompietsd wells.

Flll out only Zectione I, II. (U, ana VI for changes of ownuer,
well name or number, or trsnsporter, ar ather such change of condition,

Separate Forms C-{04 must be flled for each pool In multiply
comoletsd wells. :

- mmb—




