STATE OF NEW MEXICO

ENERGY ano MINERALS QERPARTMENT Zarm C-104
9. 02 (80140 vetiivee I ﬁ Aevisea 10-01.73
rvrrer e A N QIL CONSERVATION DIVISION ragey S8
[Frce —1 P.O. 80X 2088
u.0.3.8, SANTA FE, NEW MEXICO 87501

LANG OFFICE

Y.lﬂlm?'l Lo“‘
[ 3as REQUEST FOR ALLOWABLE
OPLRATOR AND
Tosmsnmnscrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS im E @ E ﬂ y L=
&)p-nlu i un“ +
Amoco Production Company ) : r 05 10c ol
om0 AAN2 2 13¢5
501 Airport Drive Farmington, NM 87401 m Cﬁi\: ~cp
Reeson(s) Tor liling (Check proper dox) Other (Please explain) o N -
New vell Chanqe In Transparier oi: ’ . \ %Fo w -
] Aecompietion Qul Cry Gas
Change 1n Qwnership Casingheed Gas Candensate [
I chenge of ownership give name
and sddress of previous owner
I1. DESCRIPTION OF WEIL AND ASE
Leuse Name Wetl No.| Pool Name, Inciuding Formation Kind af Lease l Lease Nc.,
morarm GQS Con\ 5 /€ Basin Dakota State, Fedecral or F"&M ;NMO-;? '/ !‘9
Loecmton )
Unit Letter F : /8{0 Fewt From The A/O\'AA Line ang _ZGSD Feet From The CA-)-LJ{' ,
Line of Section 9 Township X FA/ Range [0 CNMPM, ~SSon Juo County |

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
PY of this form is 0 be sent)

Name ot Authorized Tranaporier of Cll ] or Condensate = | A2arens (Give address 1o which approved co ‘
Permian Corp. Permisn (EX.9/ ] /87) | P. 0. Box 1702 Farmington, NM 87499
Address (Cive address to whicA approved copy of tAts form 15 (0 be sent)

Name of Autharizad Transparter of Casinghead Gos [ or Ory Gas 5T !
El Paso Narural Gas Company

!
I{ well producee otl ar liquida, , Unae o See.

qive jocatian of tanxa. v~ ' ? ;0’2?,\/ /;2(_._) | 1

2 s

P. 0. Box 990 Farmington, NM 87401

T Twe. ' Rqe. I3 qas actuaily connected? ; When

Il this production is commingled with that (rom any other leage or pool, {ive commingling order number:

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

I hereby cerufy chat the ruies aad regulations of the Oil Conservation Division have
bezn complicd with and cthat the information given is rue and complete o che hest of

APPRAGCVED o ﬂ

my knowiedge and belief, oy
7 —

ITRTETAD RICT gt
TITLE DEPUTY C’!i. {’k G!A‘ZS E?‘:Z“s». eilyy Wilwia #3

This form s to be flied ln complisnce with muLE 1104,

If this Is s request for allawable (or 8 aewly drilled or dsepenec
well, this {orm must be sccompantied by a tabulation of the ceviatlian

BAShas

|
!
|
|
|
|
f
|

(Sienature
Admin. Supervisor tests taken on the well (a accordance with ayLg 111,
(Tlties All sections of thls form must be fUled oyt complately for sllow
1-2-85 tble on new and recompletsd walls,
Fill out only Sections I, O, O, end VT for changes of cwrner,
(Datey well name ar number, or transpartes, or other wych changvy of conditton,

Sepsrate Forms C.104 must be f{lled {or each pocl In multiply
I camoleted weils, ’



