-

STATE OF NEW MEXICO

T 7 ENERGY w0 MINERALS OEPARTMENT o Coron
8. W tonse setaiven j RAevisea 10-01.78
Sursieurion ] OIL CONSERVATION DIVISION pager o
lanva ry ﬁ age
L:W‘ i [——I P.O. 8BOX 20838
| v.s.a. SANTA FE, NEW MEXICO 87501
{ wAnO OFFICE ] 1 i
'[ TRamsronryen ’[ﬂk j
L 348 ) REQUEST FOR ALLOwWABLE
QrERaATON 1 AND
{ reomavion asscx |
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i Amoco Production Company
{ Acarsse
501 Airport Drive Farmington, NM- 87401
l Reoson(s) lor liling (Check proper dox) [Othcr (Please explain;
D New Well Change In Tronsportee of: -
| Recommietion Q1 | Dty Gas
l Chenge in Ownership Castnghead Gas Condensate ]
Il change of ownership give nacme
and eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lesse Name well No.} Pool Name, Including Formation I Xind of Lease Lease Nec. |
#4(0‘#\ Gas Comn £ l /& ‘ Basin Dakota State, Federal or Fee \i(_,_ :
Locwmion .
Unit Letter o : 7‘)‘0 Feet From The Q?U“AL Line ang /5527 Fest From The €O$‘€
Luu of Section . 32 Township  3ON/ Range G L NMPM, NSO \Jc,( an County !
O1. _DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS ‘ -

| Aaazees (Cive address $0 wAicA approved copy of this form ig t0 3e sent)

[ Name ot Authorized Tronsporter of Gil f— * papdensate 52
(€.9/ {780 | P. 0. Box 1702 Farmington, NM 87499

| Permian Corp. F-/#in

{ I
‘ Name of Authaetzeq Transporter of Casingheaa Cas Q ar Ory Sas 5 t Aadrees (Cive address to wAicA 3pproved copy of :Aus form 15 io be sent) ;
| El Paso Natural Gas Company P. 0. Box 990

!

!

’ Farmington, NM 87401

!s gqas actually connected ? , When K

!
'

. { - Ll
I well produces oil or liquids, . Unu 1 Sec, e , Sge.

| qive iocatian of tanes. L O 32 '2O0A QL)

n

[f this production is commingled with that from any other lesse or pooi, five commingling order number:

NOTE: Complete Parts IV and V on reverse side tf necessary.
CIL CONSERVATION OIVISICN

221985
{ hereoy cerufy that the rules and cegulacions of the Qil Conservation Division have I APPRQVED 1 ﬂ JAN A~ 19
3¢en complied with and thac the informarion given is true and complete to the best of ‘ C 4 z Z // )
my knowledge and helicf. ! a8y %/
i
|

riree— -~ DEPUTY GUI"& GAS INSPECTOR, DIST_#1

Q D ; Z_“\) ;' This form is to be filed In compliance with ayLz 1104,
! 4 ; If this la & request for allowable for g aewly drilled or deepened

V. CERTIFICATE OF COMPLLANCE |
|

. (Signatwre) well, this {orm must be sccompanied by a tadulation aof the deviatian
i Admin. Supervisor tests taken on the well {3 accordance with auLr (11,
All sections of this form must Se {llled out campletaly for aflowe

able on new and recampleted wells,

Fill out only Sections I, 0. IO, sna VT for changve of owner,
well name or number, or transportes, or other such change of condlition,

Sepsrate Forms C.104 must e [lled for each pool In multiply
comoleted wells. ‘




