T STATEOF NEW MEXICQ

ENERGY a0 MINERALS OEPARTMENT
Form C.104
va. 00 t00re0 secatven j Reviseq 100178
Qiet Ar1eUT 10m 7 OILCONSERVATlON DIVISION :«N\llotindl
tanta re j Qe 1
riLg P O. a0 X 2088
{ v.s.oa. SANTA FE, NEW MEXICO 87501
Lawa Orvice
rasnsronrEn 't
hdhuled RECUEST FOR ALLOWABLE
arCRATON
[ rronarwu orvsce i AND .
[ AUTHORIZATION TO TRANSPORT OlL ANO NATURAL GAS
;)~-a P, - T o~
|__Amoco Production Company (;‘s: YA
Addreee BN T\ % T “
01 Airpart. pri : e W |
t_Drive Farmmington, NM 87401 P R '
eesen(s} lor Liling (Check praper box) Other (Please explas \'\J" -~
New Weil Chanqe in Tranapacter of: O\ 0‘\% ¢ -
'ﬁ«nﬂloun Qi Ory Gas
Change in Ownership Caeingheud Gas P Condensare
I{ chenge of awnervhip give nacre
and sddress aof previous owner
(1. DESCRIPTION OF WELL AND LEASE
{;_.... Name Well No.| Pool Name, Including Formation Kind of _ease Lease No.
Jicarnllo Cortract 1S5 | 25 | Blanco Mesaverda | | State, Fedarat or Fea Fecdaro | J'.C;EC"E’#
Locetion ot

/O8O0 Feet From The S0OwL +A Llne ana IS70 Feet From The ___ &2 S¢

Unit tetter o 3

i
|
j

Line of Section \30

Towmants 20 N Range S i e 2o Brribo. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(.\'m al Authorined Trenaporter af Cii D or Candeneate X Adaress (Cive addrers (0 wAlcA appraved cOpy of rAis form 14 (0 be tenc)

P. 0. Box 1702 Farmington, NM 87499

Permian Corp.
Name ol Autharized Tranapartee of Casinghead Gas ] ot Ory Cas Dl I Addrees (Cive address to whicA approved copy of tAis form (s 10 be cency
E]1-Paso Natural Gas Companv { P. 0. Box ggg Farmington, NM 874
JUnu . See, P e, ' Rqe. !s 933 actuaily connectea? , When

]

qive location ol tanks. O ' 30 'QGN XS'(A)

[f thts production is commiagied with that from any other lease or pool,

’ i weil produces otl ar liquida,

give commingling order number:

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

* V1. CERTIFICATE OF COMPLIANCE QL CONSERVATION OIVISION

[ heredy cerufy thae the rules and regulacions of the Qil Conservation Division have
Seen complied with and thac the informaton given is true and compiete 0 tne best of
my xnowicdge aad belief.

__ANSL.,

APPROVED

8y

TITLE

This_ {arm (& t3 bBe flied in compliance with mytL gz 1104,

If this ts & requeat (or allowaeble {ar & aewly drtiled or deepenec
well, this {(orm nust Se scCaxmpanied by s tabulstion of the deviagion

(Sienatuwre)
Admin. Supervisor tests taken aa the weil (3 accordence with auL g tee,
(Tllej— All sectioas of this form must be flled out completely for tllom
1 2 85 sble on new and recompleted wetla,
FIll out only Seciions 1, 0. (T, and VI for changes of qwner,
(Datey well name ar aumder, or ‘raasporter. or othsr such change 3/ conditlan,

Separste Forms C-104 myst be flled for *8ch jaol In mwitlpgy
comoieted wella. '



