&
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STATE OF NEW MEXICO

ENERGY may MINERALS DEPARTMENT Farm G104
[ eaes commencariieas ] ] Aevisea 100178
[_uraeurion T 177 OIL CONSERVATION DIVISION Aot
L:":." a { II——, P.O. 80X 2088
u.6.3.4, [ SANTA FE, NEW MEXICO 87501
LAu0 Qe FCE [
TRAugsrOaTER ot [
348 | RECQUEST FOR ALLOwABL &
ostnaron NN AND
roomaromorewce | [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[
Operear
Amoco Production Company
Addrees
50] Airport Drive Farmi'ncton . NM 87401
Neesan(s} lor liling (Check proper box Other (Please espiaia)
Neow Soi} Change in Tronsporter of: . —
Resampiotion Qu Ory Gas .
Change s Owasrship Casinghond Cas 2N Candanase
If chenge of ewnership give nacve
snd sddress of previous owner
I.D ON OF WELL AND LEASE
Lun-"l-. J Weil No. | Pool Name, inciuaing Formatian Xind of {_ease \‘L“". No.
Y OO}_N} '/_O _COn+rO§3+ /47 7] Basin Dakota | State, Federal o Fee ol ~IC,€%\ ‘
Locentan R . .
7 Un Laveer L Yss Feot From The—D k7 Line ang £6LO Feet From The (1 Je s€
{
Live of Section z Towmship Sy Aange S W Nvev. Rig Arriba County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name ot Autharized Tronspocter St Qff = or Candensate 5 Adazess (Cive addrers to which 3pproved capy of this form s (o be rent
Permian Corp. R P. 0. Box 1702 Farmington, NM 8749
Home of 4 sed T7 porter of Casinghead Gas (] or Cry Cas 5J Address {Cive address to whicA epproved €opy of this form iz (0 be tene)
Gas Company of New Mexico - P. 0. Box 1899 Bloomfield, NM :-.—-.
T iU T TSec. ' Twa, ‘Rqo {s qas actually connectad? When
{f well greduces ol or liquide, J ! . !
3tve lecemien of tonta. L % oSN s \
I thie preduction is commingled with that {rom any other lease or poal, give Commingling order aumber:
NOTE: Complete Parts [V and V on reverse side if necessary,
!
V1. CERTIFICATE OF COMPLIANCE j o]i8 CONSEF?VATIO DIV!SIGN
,i <—"_‘~ N, / ~
[ hereby remuty thac e ruies and e gulaatons o che Cil Coaservacon Division have APPRQ\/'Q ;( 5 i 1985
Seen complied watn and tnac the 1uGemaian g1ven :s true 1ad compicte 0 the Ses of ! (’,/'7»9444,“ ',I K\
My xnowiedge aad Seite?. { ay
}
| oTitLe _,,ggmv.scR DISTRICT % 3
6/\ ; 2 ) :! This (arm 1s to Se flled Ln compliance with ayLe 1154,
—_) - r{ If thie (s & requsac for allowable foc o aswly Jrilled or Ceepene -
(Sienatwre) weil. thls form myust Se sccompenied Dy a1 tadulation of the devimglon
Admin' Supervfsor ‘ tests taken og the well In sccordance with o auLE 1ty
—_—— = = (Tule, i All secticas of this form must be fUled out completeiy far lam

able on new and recomplieted wells,

-2-85% :
1-2 1 ; /] FUL out only Sections L O, IO, and VI for changes of Swner,
I well name ar number, or tranaparter, or other ruch Change af cenct: lo~,

I Sepsrate Faorma C.104 nust de [lled [ar esch 200l In m.uv*'
i camolated wella, - —




