PR
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STATE OF NEW MEXICT
ENERGY ano MINERALS CEPARTMENT

Form C.104
ve. 0@ teouge aulleven Qeviseq 100178
Sisrareution ! OIL CONSERVATION DiIVISION ey e
::::." *:4‘ P.O. BOX 2088
XY ; SANTA FE, NEW MEXICO 87501
Lang OFPICE i
| et ]
TRANSFART IR f— + . .
j HETOR B REQUEST FCR ALLOWABLE
[ orgmaTon P AND
Lrmomsreomorrce L AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
I.
[ Qpecatar
I Amoco Production Company
| Address
501 Airport Drive Farmington, NM 87401
“Heasan(t) lor liling (Check proper boxy Cther (Please explain)
D New Wetl ) Chanqe in Transporter of: . -
Recompietion Q1 Ory Gas
. Chaunge ia Ownership Casinghesd Gaa Candensate
I change of ownership give nsce
snd address aof previous awner
1. DESCRIPTION OF WEIL AND LEASE
L sose Namw Weil No.} Pool Name, Including Formation Kind of Lease ease No.
L. C Kg,//y 46 Basin Dakota State, Federal or Fee ﬁo(_(rol S@, ;‘.3:7
Locqien 4
Uant Lettar D : 11&O Feet From The A/O"#\ Line and 920 Feet From The ___LJ2s+
Line of Section 23 Township SON Aanqe /2 D L NMPMY, S \J‘AQ/‘\ County
1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
[ Nome st Authorized Transgorster af Cil : or Candensate x ! Adaress (Cive adcress :o waich approved copy of rais form is (o0 be senqy
| Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
Name of Autharizeq Transparter of Castnghead Gas [ ar Ory Gas X ! Address (Give address to which approved copy of tAis form is (0 be sent}
El Paso Natural Gas Company ' P. 0. Box 990 Farmington, NM 87401

Unat Sec, ' Twe. ' Rqe. Is gqaa actuaily =canected? When
| ' . . '

1l weil groduces ol or {iguids,

| qive lacion of tonka. '$ G ,60/\/‘/,’2(4).

e

I! taa production is commiagled with that from sny other lease or pooi, give commingling order numbesr:

NOTE: Compiete Pirts IV and V on reverse side :f necessary.

V1. CERTIFICATE OF COMPUANCE ai CONS:f‘?VAT aN %st' \95

: J
{ neredy corufy That the Tuiss anc regeiations of the Cil Conservation Division have APPRPRQOVED

"

}
B I‘ /
Jcen compiitd % and Al 1N . AUCLTANOA Jiven is true 2nd COMaicte 0 the best of ! (%/ /
My know:cdge 106 Seiet [ 8y

i

? SA | viree ______ DEPUTY GIL & GAS {NSPECTOR, DIST. #3

This form 1s to be {lled Ln complisnce with ayuL € 1104,
(Signature )

If this is s requeast for allowabie for s cewly drilled or Ceepenec
well, this form must De sccompanied Dy & tadulation aof the deviar:ar
ieets taxen 31 the well {n accordsnce with ayvceg (11,

Admin.

All secticas of this form must be (Llled oyt campletely for ailcw
sble on new and recompletsd weils,

Fill out only Sections I, O, (I, and VI for changet of cwrer.
well name or number, or transporter, or ot'nr such change af conalrion

Separate Forma C.104 must be filed [or each pool inm mudiigly
comoleted wella.



