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STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

Form C.104
0. 00 1eeise sacaIven I Revised 10-01.78
e OiL CONSERVATION DIVISION it
[Fws P. 0. BOX 2088
u.s.a.8, SANTA FE, NEW MEXICO 87501
LANG O ricye
TRantsonrem 21
Sas REQUEST FOR ALLOWABLE
oPERATOR AND
1 msTowserex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é»-nu B
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reesan(s) lor liling (Check proper box) Qther (Please explain)
New Well Change in Transporter af: -
| Mecompietion ou Dey Cas
Change in Ownership Casingheed Gas Candensate
Il change of ownership give name
snd sddress of previous owner
1. DESCRIPTION O ASE
FMM Weil No.| Pool Name, Including Formation Kind of {ease _ecae Nr?
Gb/u aas Cbnvon Un')‘/- iekY = Basin Dakota State, Federal ar Fee 3(5‘1401 9_?-@5’4_4%
Loestian ¢ 4 )
i
Unit Letter C’ JsO Feet From ﬁc_&f’y\ Line and /SSO Feet From The L“)'*Sf 1
|
Line of Section / '7 Tawnship QQN Ranqe [ » NMPW, &J\ Juo/\ County !l '
[II, DESIGNATION OF TRANSPO NATURAL GAS
Name ot Authorized Tranaporter of Gif : or Condensats = Asaress (Give address to waich approved CopY of this form (s to de semej) |
Permian Corp. Mermisn (EN. 9/ 1/87) P. 0. Box 1702 Farmington, NM 87499 '
HName of Authosized Tranaporter of Casingnead Cdu: or Dry GCas 1%, Acdress (Cive address (0 wAlch approved copy of this farm iz (o be sent) *—“‘:
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
If well produces ati ar liquids, : Unit , Sec, fng. :ﬂqa. {s g33 eciually canneciea? , When o
qive location of tanka. ! [al ' ]7 I'gq,\/ 120 '

If ihig production is

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

[ hereby certify thac the rules 2nd regulations of the Oil Conservation Division have
been complied with 2nd thac the infocmacion given is true and complete o the best of
my knowledge and belief.
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commingied with that from any other lease or pool, give commingling order number:

QIL CONSERVATION QIVISION

APPROVED V4 ?AM‘%’JQB-S——-
o (L L 47
L DEPUTY Gl £GAS 5.2 1% .

This form I8 to Be (lled (n complisnce with auL 1104,

If this is & request (or allowable
well, this form must de accompanied
tests taken an the well [n

All secticns of this /orm must be
able on new and recompietsd wells,

FIll out only Sections I, O, IO, ana VI for changes'of awner,
well name or number, or transporter, ar cther tuch change of conaltion,

Separate Forms C.104 must be filed for each pool (n multiply
comoieted wells. ’

for s aewly drilled or deepened
by s tabulation of the deviatian
sccordance with ayLg 111,

[Uled oyt cﬁiﬁhglly for allowe



