STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01.78
Format 060183

Opetotor
Amoco Production Co .

Addresse

2325 E. 30 St., Farmington, NM 87401

Reoton(s) Tor (o'ang {Check proper box)
New Yell

D Recompletion

Change th Ownership

Chanqe tn Transporter of:

- [Jon

D Casinghead Gas

Other (Plcase explain)

E]Dryctn ) . ‘ ‘

Condensate

I{ chenge of ownership give nanme
and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lecse Nome Wwell No.| Pool Name, Including Formation Kind of Lease Lecse No.
Baca Gas Com A 1 Otero Chacra State, Fodetal or Fee Fee g
Location ’
Unit Letier H 1670 Feat From The Nggt;h Line ond __ 1175 . Feet From The Eagt :
Line of Sociton 26 Township 209N Range  10OW » NMPM, San Juan County.

JIL._DESIGNATION OF TRANSPORTER OF Ol AND NATURAIL GAS

Nome ol Authorited Transparter of Cll (] or Condensate (Y]

Permian Corporation

Addzess (Give oddress to which approved copy of this form is to be 39#_‘-“‘
P. 0. Box 1702, Farmin

Hame of Authorized Transporter of Casinghead Gas ()  or Dry Gas () Address (Give addres to whicA approved copy of tAis form is 1o be sent)

El Paso Natural Gas C‘ompany ; Caller Service 4990, Farmington. NM 87499 )
1l well produces ofl or liquids, . Unit ) Sec. . Twp. 'ch. 1s gqas octually conneciled? f when ! .
qive locotion of tonks. : H : 26 J' 29N * 10W No : . |

1 this production is commingled with that from any other lease or pobl, give commingling order number:

NOTE: Comp/elc I’arty l V and V on reverse :m’e if necessary.

VI. CER l'll'ICATF, OF COMPLIANCE

) heteby certify that the rules and tegulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. !

(Signature)
- )\—d, FUATEAY WY I sSaY
}Tlth/
12-23-86
(Date)

‘ | OIL CONSERVATION Dl@a 1986
APPROVED éf- J - -

SUPERVISOR DISTR!CTQ 3

8y

TITLE

This form s to be [iled In compliance with mULE 1104,

If this e a request for allowable {or & newly driiled or deepensi
well, this form must be sccompanied by & tsbulation of the deviatic
teste teken on the well in accordance with aAuLEK 111,

All sections of thla forms must be fliled out completely for allow.-
able on new and recompleted waealls,

Fill out only Sections I, II. Ill, and VI for changes of owner,
well name or number, or trensporter, or other auch chmp of conditica.

Separate Forms C-104 must be [iled for each pool in multipty
comoleted wells.



