STATE CF NEW MEXICO
ENERGY anva MINERALS CEPARTMENT

Form C.104
"o, ¥ teoree atqqivee j Ravised 1001.78
-— : 3
gstaieution ! OiL CONSERVATION DIVISION bagay o oma
[:‘::“' 1[ P. 0. BOX 2088
| u.s.aa. | SANTA FE, NEW MEXICO 87501
LAMQ QFFICYE
TAANSAORY IR LQL_L_—-—}
- L LLILE RECUEST FOR ALLOWABLE
| aPCRaTOR T | AND
Loomaromorrce ] ' AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
I.
| Coetarar
i{ Amoco Production Company
i Address .
' 501 Airport Drive Farmington, NM 87401
;?;I“(ll loe filing (Check proper box) Other (Please explain;
: Q New Weoil Change in Transporter of: . -
,I (] Recompiotion ou Dty Gas .
| D Chvnge ia Qwnership Casinghead Gas Condenaate |
{{ chenge of owmership give nace
and eddress af previous awner
[I. DESCRIPTION OF WELTL AND LEASE
PR v— Well No.| Pool Name, including Formation Kind of Lease Lease Nc.ﬁi
s*tdll -~ C:OS CO/V\ /é: Basin Dakota State, Federat or Fee Fu |
Locmien .
Unst Letter A : /II QO Feet From The A)OF-‘ILL\ Line and 8.30 Feet FFtom The @3_"'
Line of Section 2 7 Towmente 3O N Ranqe /g_‘w CNMPNM, Sy n \}LAO-V\ County "
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Tranaposter of Cil : or Condensate g : Azazews (Cive address a0 waich approved copy of tAis form i1 ta se seney
Permian Corp. Permian (Ef.9/ 1 /87) | P. 0. Box 1702 Farmington, NM 87499
Name sl Authorized ‘T‘rcn-nnw ot Casingneaa Cas : or Ory Casg ! Addrees (Cive address (o wAicA approved copy of thts form (s 10 be senz/

RST.YT R Sec. T wg, ' Rqe. ‘ Is ga3 actuaily conneciea? , When
il wet! sroduces ail or liquida, . T

! qtve lacstion of tanea. CA 27 ;\301\-’:}2(&)? No ,

il this preduciion i& cammingled with that from any other lesse or pool, give commingling order number:

} El Paso Natural Gas Company ’ P. 0. Box 990 Farmington, NM 87401
i

NOTE: Complere Parts IV 32d V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN CIVISION

| AAN 251985 ¢,
{ hereny comdy War e ruia ::d r_tgulzr_xons of the Gii Canscnrmpn Davxsmfl hzvc_ ‘ APRRQVED o i 3 L '9
Seen compiied with and that the informacion yiven is true and compece 0 tac dese of || f/ Z ,/ //
My xaowcige and deizef. {f’ ay » /Z/
: N/%
e TY . K IECT - R
T [ ririe DEPUTY OIL 8GAS INS7ECT .43
B B E ‘{ This form {8 to Se filed In complisnce with ayLE 1134,
N - QA‘J I this s » requeat for allowebls for & aswly drilled or deepenec
(Signas well, this {arm must de accompanied by s tabulation of the devistion
Admin. Supervy, tests taken an the well la accordance with AGLL 111,

All sections of this form must be (Liled out completsly for 2llowe
able on new and recompletsd wells,

Fiil cut only Secttans I, IT, (., and VT for changes of owner,
well neme or numder, or trsnsgcorter, r cthee such change of condlticn,

Separate Forms C-i04 must De {iled for each pool in multiply
comaleted weils. '




