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OIL CONSERVATION DIVISION Page 1
P.C. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O Qﬁ!

Crperoiot

Amoco Production Companv

Adaress

2325 E. 30th Farmington, NM 87401

Keoron{s) tor tiling

1 ) New Yelil
e
) Recompletion

{Check proper vox

Chorne 1n Ownershin

Other (Plcasc explain)

Chomge In Tronsporter of:

[(Jon

Cosinoheod Cas

Ory Cas

Condensate

(J

1l chenge of owncrihip give nanmc

and mddreas of previous owner

1. DESCRIPTION OF WTIL AND LEAST
Leomre Name well No.j Poo: Nome, inCivding fFormalion Kina of _ease Leocee Nc
Hare Gas Com J { 1 Otero Chacra | Stote, Federol or Fee Tee
Locction
Unit Levier J 2220 Feet Ftom The SOQ( h Line and 1400 Feet [ tom The East
Line of Section 14 Township 20N Ronge 11w , NP, San Juan Count

1. DESIGNATION OF TRANSPORTE

TR OF OML. AND NATURAL GAS

iNome ol Authorited Tranaporier of Cll T} - <. or Conaenadte (%]

Permian Corp

Aagress (Cive 0d0ress s0 waich cpproved copy of tALz form ia 10 de sent)

P.0. Box 1702, Farmington NM 87499

iNome ol Authorized Trgnsportet of Casingheac Cas 1 or Dty Cas ;v)

|
|

ACdrens {Cive BEdress (0 wnica approved copy of 1AL form i3 10 2¢ sent)

Caller Service 4990

El Paso Natural Gas Co
he woll produces ofl or liquids, ‘Unn , Sec. P Twr. ‘Rq-. }s g=s cciucily connectiec? , #hen
Laive locotion of tonts. tJ 14 ! 29N 11W | No :

I{ this production is commingled with that from any other lcase or pool, give commngiing order number:

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

VI, CERTIFICATE OF COMPLIANCE

! hereby certify thiac the cules and regulations of the Oil Conscrvation Division nave
been complicd with and that the informadon grven is truc 2nd compleie to the best of

my knowlcdge and behict,

S b

{Signatwe/}

‘Administrat ive Supervisor

(o/ g8y

(unu/

a

TION DIVISION

ClL CONEZRVA

APPROVEDS = L S e

BN ARV

SUPERVISOR QSTR!CT ]

BY

TITLE

This form is to be {lled in compliance with muL £ 1104,

If this is & requeat {or aliowable [or & newly drilied or deepcr
this form must be sccompaniead by = tebulation of the deviel

well,
111,

testo trken on the well in accordance with RULL
All csctions of this form must be (llled out completely for all¢
able on new and recompieted wells.

FIll out onlY Sections I, I. 1O, end VI {or changee o own
wall name or number, Oor ireneporier, or other such Change of condit:

Sepsarate Forma C-104 must be [lled for each pool In mulil:
completed wells,



