STATE OF NEW MEXICQO
ENERGY ano MINERALS OEPARTMENT

Farm C.104

L"' 2 teside avctivee ﬁ Revised 10-01-78
{ sTRre - 1 -
M f ] OIL CONSERVATION DIVISION ey oEones
[ve ~ P. 0. BOX 2088
| u.s.aa, ) SANTA FE, NEW MEXICO 87501

LANDO QFrFiCK }

TRansPORATER oI

REQUEST FOR ALLOWABLE

orCTRATON

2 AND

RORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l.
Operatar
Amoco Production Company .’
Address
501 Airport Drive Farmington, NM 87401 N ;
Reason(s) for liling (Check proper box) Other (Please explatn) ‘
D New Vei) Change tn Transporter of: i
4
'D Recompletion D [o}1] @ Ory Gas :
ID Change in Ownership D Casinghead Gas @ Condensate '

I{ cheange of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

;! _sase Name ! Well No.j Pool Name, Inciuding Formatton | King of Lease _ease No.
| Pollock Com D | 1 ! Armenta Gallup | State, Faderal or Fee  Fee
‘ Location i
Unit Letter M : 910 Feet fram The South Line ang 500 Feet From The West i
|
Line of Section 27 Township 29N Range 10W , NMPM, San Juan County ;
M. DESIGNATION OF TRANSPORTER OF OWL AND NATURAL GAS

Naome of Authorized Transporter of Otl ot Condensate [)'6.¢ Address (Give address to which approved copy of this form is to be sent) :
|
Permian Corp. P. 0. Box 1702 Farmington, NM 87499 :

] Hame of Authorized Transporter ot Casinghead Gas = or Ory Gas X Addrees (Give address to which approved copy of tAis form is to be sent)
i El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401 ,
I{ M well produces oll or liquids, : Unit | Sec. ' Twp. :Rq-. Is gas actuatily conneciea? , When
| qive location of tanks. "M 27 129N - 10W ! .
1 N . :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerify chac the rules and reguladions of the Oil Conservation Division have APPROVED A‘;—‘J\/ i : [ r)-g

been complied with and thac the informacion given is true 2nd complete to the best of J [ i /’ ~
my knowledge and belief. 8y . k“m /

TITLE SUPERVISOR DiSTRéT #3

@ D ;A A ) This form s to be filed In compllance with auLE 1104,

- If this ls & request {or allowable (or newly drilled or deepened
(Signature) well, this form must be accompenied by a tabulation of the deviatian
Admin. Supervisor tests taken on the well In accordance with ayLt ey,

All sections of thia form must be fliled out completely for alliow

Tl
(Theley able on new end recompleted wells.

- 1-14-85 Fill out only Sections I, I, IO, and VI for changes of owner,
(Date) well name or number, or transporter, ar other such change of condition.

Separate Forms C-104 must be (lled for each pool In muleiply
comoleted wells, :



