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OIL CONSERVATION DIVISION
P. 0. 80X 20838
SANTA FE, NEW MEXICO 37501

TRansrORTER Law ]‘
! aas |
[ oremaron I — REQUEST FCA)ZDALLOWABLE
[ #eonarom osmrce ] 1
[ AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
Goererer

Amoco Production Company

Addrese
501 Airport Drive

Farmington, NM 87401

Reason(s) lor liling (Check proper box
New weil

D Recompietion

gD Change in Qwnership

Other (Please explain}
Change in Transparier of:
Qi m Dry Gas
Casinghead Cas E Candensate

If change of ownership give nscve
and sddress of previous owner

[I. DESCRIPTION OF WEIT AND IEASE

LLeune Name

E.E EllioH+ &

I Kind of _Leqse '_sQme Mc.

|
st Foswa o oo et 82078139

Well No.} Pool Name, Incluaing Farmation
9 | Basin Dakota

Loeation
Unit Lerer__ K i 90O Feet From The SOUFA  Lineans / 72 Feet From The _lJe s £
Line of Section 24 Townanio  3COA/ Range (I NMPM, San Juan County |
01 DESIGNATION OF TRANSPORTER OF OO AND NATURAL GAS
Name ot Authorized Transporter Ny fm.cu i | Adaress (Give address 10 wAich appraved Copy of this form (s (0 de sene;
Permian Corp. mﬂm 97 ! P. 0. Box 1702 Farmington, NM 87499 !
| Name of Authorizeq Tranaparter af Casingnead Gas — or Ory Cq:& | Addrees (Cive address (o WAicA approved €opy of this form 15 (o e sent)
| EL Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
{ 1 wall produces oil or l1quida, , Unu , Sec, . Twe.  "Rqe. ‘ 3 q23 acrually connecrea? , When
! give location of tanxa. : /< ' o’zé :\301\/ ' 9(_*_) | i

If this production is commiagled with that from any other lease or poel, Zive Commingling order number

NOTE: Complete Parts [V and V on
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify thae the rules and regulations of the Oil Coaservation Division have

been complied with and chat the information ygiv

reverse side if necessary.

{ Qi CONSEHVAT!C;N QIVISICN -

. 1':%
JEN o 158
APPROVED 2) z o 19

oy

en is true and complete to che best of

|
|
|
|
|
|

Separste Forms C-104 st B¢ flled for each ool la muliiply

my knowiedge 1nd belief, By
" — NP 7
—_ DEPUTY CR & GAS INORCTAR BED

@ b S This form 18 to he filed (n compliance with auLe 1104,
y = d If this is & requeast for alloweble far o aswly drilled or deepened
(Signature well, this form must be Sccompanied by 1 tabulaticn of the deviaticn

Admin. Supervisor tests ltaken cn the well la accordance wity AYLL 11,
(Titlay | All sections of UUs form must be filled out complatsly for tilcom
1-2-85 ‘ able on new and recompleted wells,

; FIll aut only 3ectians L O I3, ena VT for changes of owner,
(Datey; || well name or number, or transporter, or other such change of condliian,

comoletsd wells.



