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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NAJPURAL G

Form C-104
Raevised 10-01.78
Format 060183

MAR2 71936
f2lL CON. Div,]

DIST 3

I.
Opertalot

Amoco Production_ Co.
Address

501 Airport Drive, Farmington, N M 87401

Chanqe In Tranapotter of:

[Jou

Casinghead Case

D New Yell
D Recompletton

Reorvon(t) for liling (Check proper boxy
[___] Charge in Ownership %

Ory Cas

Condcnsate

Other (Pleasc explainy

it chenge of owncrehip give nanc

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Kind of L.case Lecese No.

L.eose Nome Well No.

Pool Name, Including Formation

State, Foderal or Fee
EFee

Candelaria Gas Com C 1 Otero Chacra

L.ocction . A
Unit Letler C : 940 Feet From The North Line and 1480 Feet From The wpqr
l.ine of Sectlon 27 Township 29N Ranqa ]_OW . NMPM.Qary  T11an County

JII. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL G

GAS

Nome of Authorited Transporter of Cil (]} ot Condensate ]

Permian Corporation ra-mian (E.9 /1 /87)

Addsess (Give address 1o which approved copy of this {orm i 60 bc sent) ’

P. O, Box 1702, Farminetan ,  NM 74090

Heme of Authorizes Transporter of Castnghead Gas (] ot Dry Gas @

Address (Give address to which approved copy of thiz forinis to be sent)

NM 87499

El paso Natural GAs Company Caller Service 4490, Farmington .
1t woll produces oll or llquids, :Un" ¢ Sec. TTWP‘ :Rq-. 1s qas octually connected? o When
qive locotion of tonks, : C : 27 ; 27N ! 10W Yes : 3=25=86 !

If this production is commingled with that from any other leuce or pool,

NOTE: Complete Parl: IV and V on reverse :m’c if necessary.

V1. CERTIFICATE OF COMP...

) hereby certify thac the cules and cegulations at the Oil Conscevauon Division have
been mmphcd with 30d that the information given is true 2nd complete to the best of

my knowledge and belict.

SN

ANCE

(Signatwe)
Adm. Supervisor
(Tile)
3-25-86
(Daie)

give commingling order number:

OlL CONSERVATIO

”/ﬁﬁ‘z‘ g_? 1086

APPROVED S A
BY 5/‘74"'*
TITLE supE,RVlS(Q DISTRICT B 3

This form {s to be {iled In compliance with RULE 1104,

if this le a request for allowable {or & newly drlllcd or deepennet
well, this form must be accompanlied by e tebulation =’ the deviettic.i
tests teken on the wall in accordance with aAuL K 111,

All cections of thia forma must be filled out compuuly for allov.~
able on new and recompleted wells.

Fi)l out only Sections I, LI, IlI, and VI (or changes of owner.
well name or number, or tranaporter, or other such change of condltic-.

Separate Forma C-104 tmuat be flled for each pool in multipty
completed wells. X



