STATE OF HEW REXICD

HENGY a0 MINERALS CEPARTMENT .
form C104
e ee qeciee seciiare ] Pavized 100178 o
- "y nv:-,-v:;: - - . - - — Fornat 040 -'
e ot OIL CONSERVATION DIVISION e o
tANTATE .
R G R P.O.NOX 2088 ;
Tas R GANTA FO, NEW MEXICO 87501 P
Tmoorree || .
- — . /’ x
Temmeromren |25 o :
— ot REQUE On A wABLE o :
e Tammmt I B JEST FOR ALLOWABLE o
nre S S ANRD v
— et AUTHORIZATION TO TRAMSPORT OIL AND HATURAL GAS 4
|
Cperolot N .
’

Amoco Production Company

lddisss

2325 E. 30th Street, Farmington, 1 87401

Teoron(t) Tor H.no ((:A((liplnp(' oot

Q tHew Yalt
[_J Heccmpietion r] ol

(7] c metreanens Con

Cheanan 1o Teanaporter ol

C_J Chorrme In Crenecshin
[ G -

10 chenpe rl cwncrrhap give nane

and sddrere of previovs uwneo o oo

1. DESCRIPTION OF WELL AN

[.eonre Name

Fred Phillips C 3

[j (ny Gos
[,;] Candenrate

Oiher (Picase capiain/
Change Pool Name per Comnission
‘ Order R-8544

Location

O FASy o
1 Wwell Ho.| Pool Name, Including f ormaticn }.ind ol Leann ‘ Lease No.
West Lindrith Gallup-Dakota |siare FederoterTes Federal {NMO1138
North 910 West ‘

b : 1650___1':01 From Tle

Unft Letter

[ SR
L.ine of Section 15 Township 25HHN flonqe

Line and

Feel From The -

39 2o Arriba County

REFIYAIYS

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAZ

Ada:ess (Cive oddress lo which epproved cc

pP.0O. Pox 1702, Farmington, M 87499

jNome ol Authorited 1ronaporter of Cll 7 or Condensote [

| . .
i Permian Corporation

77 of thix form i3 to be sent)

ot Dry Gas [

e e
Hame of Authottren Tronsporter of Casinghead Cas ;;

| E1 Paso Natural Gas Company

T~
Ty

"Hge.

Lot RRELI-

ACd-ens ((ive address to which approved co

Caller Service 4490, Farmington, N1

+
fs gue octually connecied? .

give commingling order number:

ry of this form s jo Le sent)
27499

1

S hen
i

) T
Wl wall produces ol or Hautss, ' . . B} - ~
cive locotton of tanre. [ O 15 ¢ 25N 3w YOS o 7=20h=-85 i
- — e i G i ———— ——t— - - e ————
R-7651

31 thie production is comminglad with that [rom any other lesce or pool,

NOTE:  Complete Parts N and 17 an reverse siade 1f necessany.

VI, CERTHICATE OF CONPLIANCE

¢ the Oul Comservation Divisian have

I hereby cerify that the culer and tepulatioas o
£ and complete 1o the best of

Leen complied wirh and that the nfonma on praen ety

(
)

(Sienatwe)

my Lnowledge and behirt

o

Adm. Supervisor

[» VIR

{(Title)
12-31-87

(Date)

APPROVIED

JSTOVATIRN DY

OlL COf

BY ____

TITLE

This [arm s to be (iled ln cecmpliance with mUuL L 1104,

1f thin e & requent {or allowable for & newly diilled or deepen=.
well, thla form must be accompanled by = tcbulativn at the deviett. i
teste tzken on the wall In sccordance with nULL 111,

forer must be (liled out completely for allov.-

All cectiona of this
i

able on naw and recompleted walls.

Filt out only
well nsme oOr number,

11. 111, ang V1 for chenges of ovne:.

Sectionr 1,
tter. or other such change of conditic-.

or trene O

Sepnrate Forme C.104 muat bLe flled f(or esch pool In multip::

comolated v alls,

RPN

1



