.

STATE QF NEW MEXICD

ENERGY ang MINERALS CEPARTMENT i
Form C-104
0. 0 (omien settives ] Aeviseg 10-01.78

—So vt o OIL CONSERVATION DIVISION A
i ,,:‘. 1 P.O. BOX 2088
| u.s.cas. ! SANTA FE, NEW MEXICO 87501
| vawa arricE I
I, }_°:_:_JJ
: AAmAPONTEN +
, Ja8 3 RECQUEST FOR ALLOWABLE
} QAP gTRaTOR ! i *Tt AND
’[ omAromorrex AUTHORIZATICN TO TRANSPGORT OIL AND NATURAL GAS
! ;‘.o«mnt

Amoco Production Company

: Addreass
i 501 Airport Drive Farmington, NM 87401
! Rewson(s) lor [iling (Check proper sox, l Cther (Please expiain)
i D New Veotl Change in Transporter of: |
I:_} Recompietion ﬁ Qul ! Dry Gas I
i | Change in Ownership |__j Casinghead Gas | Condensate f
| S

Il change of awnership give name
snd sddress of previous owner

1. DESCRIPTION OF WEIT AND LEASE

[ Leese Name Weil No.| Pool Name, incluaing Formatian I Kind of Lease T Lease Sim
, Heath Gas Com £ z /& | Basin Dakota | State, Federat ar Fee Ty~ | 5L3576337
Locanion

Unit Latter Q/ : 793 Feet From The ,\,bl"/"\ Llne and @) Feet From The b.)&s{_

|

Line of Section 3 / Tawnane 3G A Aanqe G J NP, San Juan Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Name ot Authorized Transcorier al ~:. —_ or Tanaensats Z | Aaaress (Give address :0 waich approved $OpYy of tAis jorm 1s 10 e sent)
|  Permian Corp. ¥ 57 1/81) | P. 0. Box 1702 Farmington, NM 87499
; Name of Autharized Traneporter ot Casingnead Casi__ or Ory Casig ; Addrees (Cive address (0 whicA approved copy of tAis jorm is ¢0 be sent)
i El Paso Natural Gas Company { P. 0. Box 990 Farmington, NM 87401
' ’ antt , Sec C Twe. ‘Rge { I3 g3 actucily connected? , When i

{{ weil produces atl or {iquias,

give location of tancs. ' C t él '30” C](.J

I this production 18 commingled with that {[rom any other !ease or 7ool, give commingling order number:

! f

i

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

QIL CONSERVATION DIVISION

2 1985

V1. CERTIFICATE OF COMPLIANCE

APPROVED , 19

[ heredy cesufy that the rules aad regulations of :ne Oil Conservation Division have
been complied with and that the informanon given is true and complete to tne best of
my knowiedge and eitef.

IS

(Signatwe)

Sy

Tires ___ DEPUTY GIL & GAS INSPECTCR, D

This (orm {s to be filed ln compllance with suL £ 1104,

If this is a request for allowable (or aewly drilled ar deecenec
well, this (orm muet de sccompanied by a tabuistion of the deviatian
tests taken on the well in accardance with AULE 11T,

All sections of this form must be {Llled sut sompletely {or allcw~
sble on new and recompieted wells.

Fill out only Secticns [, I, 1. and VI for chaages of awner,
well name or number, or transporter, ar other such change of condlition

Separate Forms C-104 must be flled for each Pool ln muitply
camoletsd welln, :



