STATE OF NEW MEXICO

ENERGY amg MINERALS OEPARTMENT
Form G104
0. 44 tosrie senatese Reniseq 1001.78
o OIL CONSERVATION DIVISION Akt
e P. 0. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAMQ oreice
r-n-amvtn o
[o4s REQUEST FOR ALLOWABLE
argRaTON
PROAATION a1 AND
I AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS
.Omu )
Amoco Production Company i
Aadrese
501 Airport Drive Farmington, NM 87401
Resson(s) jor tiling (Check proper box) Other {Please cxplacn)
New Vel Change in Transporter of: )
] Recompietion Qi Ory Gas:
Chonge in Ownership Casinghesd Gas Candensate

Il chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF
Leese Name Weil No. | Pool Name, Including Formation Xind of L_ease _ease ua.ﬁ:
Ga/l &9@ Canvor Uﬁ + A3+ £~| Basin Dakota State, Federat or Fee i«f Lol ‘EfB’OS"*‘fA
Locaiton 7 '
Untt Loeer L i IS TO  Fea From HQMLMQ and 8940 Feet From The __ & St
Line of Section ! 7 Townshtp o N Aange [ 20  NMPM, S \L,(o,\ County

ML _DESIGNATION OF TRANSPORTER OF OIL NATU GAS

Name ot Authorized Transparter of Gil (. or Condensate Adaress (Give address to waich approved copy of this form ig (o e 2ere)
Permian Corp. Pyrmion ER.9/1/87) P. 0. Box 1702 Farmington, NM 87499
Name ol Authortzed Transparter of Casinghead Gas Q ot Dry casg Addrees (Give address (0 whtcA approved copy of :Ats form \g (0 be sent)

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

' Ueiat , See. " Twe., 'Rqe. Is qas actually sannecied ? , When i
'
i

it well produces oil or liquids,

qive location of tanks. : __t : )7 ;;—q,\/ :,gw

U this preduction is comminglied with that from tny other lease or pool, give Commingling order number:

NQTE: Complete Parts [V and V on reverse side if necessary,

V1. CERTIFICATE OF COMPLIANCE

4 JEN 21985

QIL CONSERVATION DIVISION
[ hezeby cernify chae che rules and regulacions of the Qil Conservation Division have APPROVED
been complied with and thac the infoemacion given is true and complese <o the best of V8
my knowiedge and belief. ay Yy ﬂ
TITLE ﬁ,"msr_ #3 —

! This form is to be (iled [n compliance with auL g 1104,

;‘ If this is & requeat for allowabls {or & nawly drilled or deepened
l

|

N

(Signatwe

well, this form must be iccoapanisd by a tabulation of the deviatica

i i tests taken on tne well ln sccordance with ayLg 111,
Admin. Supervisor
(Tlile) All sections of thia form must De fllled out completely far gllswe
1-2-85 [ sble on new and recompleted weils.
e —— . - Fill out only Sections I, I, (X, and VI for chenges of awner,
;:ﬁ(@‘l[ ; : Vi well name or number, or tranaporter, or other such change of condition,
»z’; i E ’; Separate Forms C.104 must be filed for each pool in multiply
iafd e comoleted wells. .



