-

STATE QF NEW MEXICO
ENERGY u@ MINERALS OEPARTMENT

Form C-104
*e. 00 10stce aatiivee j Reviseq 10-01.78

—_Zeimoution | , OIL CONSERVATION DIVISION Auiianins

,,:, =~ P.O. 80X 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANO QP PFiCY

o | 1
TRansrORTYER
KRN RECUEST FOR ALLOWABLE

| aPEnaTOR P AND
[[ —maenorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Omut
{ Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401
Xeason{s} for filing (Check proper box) ther (Please explain)
New Set| Chanqe !n Tranaporter of: -
i Recempietion Q1 Oey Gas
' Change 8 Ownership Casinghead Gas Candenaatre

1l change of ownership give nace
and sddress of previous owner
1. DESCRIPTION OF WELL AND LFASE

Lease Nawae Well No.{ Pool Name, Including Faormation Kind of Lease I Lease Nc. |

FO/‘\ Am Fid*m/ C =2 Basin Dakota State, Federal or Fee FEGLU’QI | NDM, 125761

Locetion '

Eas+

Unit Letter 7q H / , qo Feet From The [\JO\.'/"A Line and ‘?CI‘O Feet From The

Linesd Section [T Tawnsip  SCNJ Range |22 () e, San Juam Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nome ot Authorized Tranepottes st Qi T r Cmuu = | Azarees (Give address 10 waich approved €9PY of tALs form (110 3¢ sent)
i  Permian Corp. PermiaiT{if. 9 71 { P. O. Box 1702 Farmington, NM 87499
Name oi Amthoctzead Transperter ot Casingnead Cas [ oc Ory Gas X j Address (Cive address (0 whicA approved copy of tAis farm (s 10 be rent;

El Paso Natural Gas Company

P. 0. Box 990 Farmington, NM 87401

‘Unit | Sec. ' Tweo. " Rqe. | /% 933 actually canneciea? , ¥hen

il weil prede ol ar

qive locarion of tanxs. A /Ci '\%N/QLQ; I\/&S 0 é-\ZO“GL,L

I this preduction is commiagled with that {rom any other iease ar poal, give commingling order number

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

VI. CEXTIFICATE OF COMPLIANCE l CIL CCNSERVATION DIVISION

[ hereoy rendy wnat the ruies and reguianons of the Oil Conservation Division have ARRRQOVED
been complird »un 3ad that the iRf0Manon given is true and complete to the est of |
My knowizdge 2ad deitef.

BDS e

{Signatwe )

Admin. Superviso%\

Tule) 577
e B .1 f"?if

{Daze)

avy

i

?1
|

If/ camaleted wells.

sbdle on new and recompleted wells.

TiTus __ DEPUTY Ol & GAS INSPECTOR, DIST, #3

This form is to Se [lled In compliance with ayp g 11sa,

If this is & request for allowasble for & qewly Zrillec ot deecenec
well, this {arm must be sccompanied Dy & tanuiation af the davialion
issrs laken oo the well {3 scsordance with AYLL 1,

All sections of this form must de {Lled out copletely for ailcwe

FUll out only Sections I T, 1T, ana VI for chengese of owner,
well name or numbdber, or transgarter, ar other SuCh change of concitlon,

Sapsrate Forms C.(C4 must e

flled for esch Pool in mutiply






