STATE QF NEW MEXICT

ENERGY ano MINERALS QEPARTMENT _
Form C-104
se. 50 (soce evittons R Reviseo 1001.78
For
Suroreey o OIL CONSERVATION DIVISION Sehihatda
TANMTY A F
FrY P. Q. BOX 2088
y.8.G .4 SANTA FE, NEW MEXICC 87501
LamQ QFFiCY
P TAamssORTER &_;_,_}
: RN REQUEST FOR ALLOWABLE
., OPCERATOA i ! i
]. FROMATON QPP CE | A ANO
I AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS
-Cp-'.lol
{ Amoco Production Company
{ Addreas .
501 Airport Drive TFarmington, NM 87401
Heason(s) [or filing (Check proper box) Cther (Please explainy
D New veoil Change la Transporter of: -
D Recompietion Qu Dry Gas
(] crasqs tn Ownershis Casinghesd Gan O condensare
If change of ownership give nsnre
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
_ rase Name well Na.| Pool Name, Including Formation Xind of Lease _ease No. ;
F O. ﬁpklm = Basin Dakota State, Federat or Fee o (4 / %@,7575—1
Locaion M |
Unit Letter A : S’qc Feeat From The ,\/O".7‘[d Line and 7QO Feet From The & ~5—|L '
Line of Section 7 Township ;47/\1‘ Aanqe 1O O , NMP\, S \)UOK\ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Trausporter af Cil : or Conumm.,g/ l Azaress (Cive address (o waicA approved copy of this form (5 to e sent)
| Permian Corp. - | P. 0. Box 1702 Farmington, NM 87499
{
Name of Authorizsq Transpantee of Casingnead Cas D ot Oty Cas g’ Acdress (GCive address (0 whAicA approved copy of tAts form 15 to be sent)
( El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
i well produces otl or liquids, L Unit , Sec, f Twe. : Rqe. Is qaa actually sonnectea? T When

qive locanian of tanks. ’ ! A ! 7 :QV}\) * 1O /\/L.a ' 54/4/05

n

{{ tnts production is commingled with that {rom sny other lesse ar pool, qive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | GiL CCNSERVATICN CIVISION
! ..
{ hereby cerufy chac the ruics and regulations of the Qil Conservation Division have || ARPROVED ___Q._%Alm_ Y R
been complied with and that the informanomrgivens-trueind-compietao the best of | ; v , P
my knowicdge and belief. 1 ay ~
i [~ e RN
T \ S e T cWeiwle T sumRREes CofET
i
/ a ’ ! This (orm ls to bSe filed ln compllance with RULE 1134,
# . : If this {8 s requeat for allowedla {or a newly drilled or deepenec
(Signatwe 'l well, this form must e sccacmpanied by a tagu.ation af e deviatizn
Admin. Supervisor i] tests taken ga the well in accordance with AU 1),
p— i All sections of this form must Be flllad dul campletely {cr sllcwe
{ —_ P Yy .
- 1-2-85 (Tisley J able an new and recompleted wellt.
i Fill out only Sectisns !, T. IO, snd V1 for changes cf owner,
(Date) il well name ar number, ar trensparter, or other such change of conaltion

i Sepsrate Forms C.i04 must de flied for esch pool la multiply
Il comoleted welln. '



