T STATE DF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104
0. ¢ 190een cetitnge Aewseq 1001.78
e OIL CONSERVATION DIVISION ooy ca0res
Y P.O. 8O K 2088
v.e.0.48 SANTA FE, NEW MEXICO 87501
LAwG Qrerce
rasueronren |20
Sae REQUEST FOR ALLOWABLE
oPCmaTORN AND
PRORATON OFF I T § B
l AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS L
Gt T
Amoco Production Company
Addrese
50] Airport Drive Fammington, NM 87401 Lo
Heeson(s) Tor {iling (Check proper dox) Cther (Please cxplainy E‘U"
New Wail Change 1a Traneporter of: - -
G Recwagiotion Qu Cry Cas
) Chenge ia Ownership Castngheodt Cas . Condensate

If change of awnervhip (ive nacre
and sddrese of previous awner

[T. DESCRIPTION OF WELL AND LEASE

L rase Name well No.| Pool Name, Includatng Formation Xind of _eose Lease Nc.
[ ElliotHt Gas Com H |/ A ( Blanco Mesavercia | State, Federat ae Fee Foof ) 1 _SQF1§; 3 3?
Locmien | me—— - i
i

Unit Letter O : /020 Feet From The SOU% Line ang /590 Feet From The &15 'é i

|

Line of Section R & Tawnanis 3Oy Range 9 W e Son SJuama County |

. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transport 5 Cyndensate < Adarees (Cive address to which appraved copy of tAis form 14 (o be rent)
Permian Corp. . TUMTEN 9 /1745 P. 0. Box 1702 Farmington, NM 87499

Name ol Authasized Transparter of Casinghead Gas ) er Ory Cas (XJ Addfess [Cive address 10 which approved copy of tAts form 15 to b¢ senc)

E1-Paso Natural Gas Companwv P. 0. Box ggg Farmington, NM 87401

: . ' T, ' Rqe. wh
1 well ucee all or liquids, L Ungt , Sec ! Twe I Rqe !s qas actuaily connectea? , When
qive locatian of tanka, ¢ O ' &c : ,\/ . q‘ ) i o '
[f thts prod ion is ingled with that {rom any ather lease or pool, give commingling order number:

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

¥1. CERTIFICATE OF COMPLLANCE [ OIL CONSERVATION. ?“'ws‘@’%985
5 H j v ,/ i
I hereby certdy thac the ruies and regulations of che Ol Conservacion Division have | o ~

)
g A
ARPPROVED e
S¢en complied with and chac the informanon given us irue and compicte 1o the besc of |
1]

. . L 18
my xnowledge 2nd belicf, f} ay W W/ﬂ

This form (s ta be (lled In compliance with myLz 1104,

— 7
m“) mives _ DEPUTY Gil & GAS INSPECTOR, DIST. &

If thin tn & requedat for allowable {or & aewly drilled or deanenec

(Signatwre) well, this form =must dDe accampenied By a tadulation of the daviation
Admfn. Supervisor tests taken oo the well ln eccordance with ayc vy,
(Tllej— All eecticas of thia form must be {Uled out completeiy (ar tlioe~
1 2 85 sble on new and recompleted walls,
Fill out only Seciigne 1, O, O, ana VI for chengee of qwner,
{Detes well neme ar aumder, ar transporter, or ather such change 3/ Sonditten

comoleted weils.

Seperate Forms C-104 must be flised lor each 20el {n =uliiply

L



