.

STATE CF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT Form C-104
*e. 20 tebee aecerogs [ ) Revised 1001.78
T —— F_]—I OIL CONSERVATICN DIVISION pagy o
e — P.O. BOX 2088
v.5.G .4, SANTA FE, NEW MEXICO 87501
LCANG QQrrice
'ﬂll.'“f‘. g
[ 8as REQUEST FOR ALLOWABLE
CPERmATOR AND
["“‘"‘" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘QWCI‘
Amoco Production Company
Addtesse
501 Airport Drive Farmington, NM 87401
Reegon(s) ‘or tiling (Check proper box Cther {Please explain)
! D New Watl Chanqe in Transporter of:
i D Recompietion 8 Q1 Dry Gas
I(D Change in Cwnership . Casinghead Cas Condensate

Il change of ownership give name
and address of previous awner

1. DESCRIPTION OF WELL AND IEASE

[ Lease Name well No.{ Pool Name, Inciuding Farmation Kind of Lease © Leame

Basin Dakota State, Federal or Fee jld(/\of( x{isg 0
QT7FIO2:

[ Galligos Ganyorn Un | Itz

Location

Unit Letter r : 700 Feat From The S0 AN Line and 990 Feet From The &S+

i
1
'

Line af Section ‘/’ Township o2 7N Range /1200 CNMPM, So~ oo County
01 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of COf : or Condenaate @: | Asarees (Cive address (o waich approved copy of this form is (o be sent) "{
[ Permian Corp. l P. 0. Box 1702 Farmington, NM 87499
| Name of Autharizeq Tranapartier ot Casingneaa Gas ] or COry Cas 3 , Address (Cive address (0 wAicA approved copy of tAts farm 15 10 be sent)
El Paso Natural Gas Company f P. 0. Box 990 Farmington, NM 87401

‘ il well produces ail ar liquida,

'lec location af tanxs. : ,9 ¢ < ;‘1247,\/ ‘/.20\.)

o

L Sec. T Twe. ' Rqe. Is gas actually cannectea 7 ‘When
v ! . ' i
i

Il thig producticn is commingled with that from any other lease or poal, give commingling order number:

NOTE:  Complete Parts IV and V on reverse s1de if necessary.

V1. CERTIFICATE OF COMPLIANCE : | QIL CONSERVATIG QIVISION 4~y
— ine Lo 1289

[ hereby cernry chac the ruies and regulations of the Oil Conservation Division have APPROVED C { { ./\'/' i 19

been compiied with 2nd thac the informacion given is true and complete to the best of - . '~<><4 ’

my knowledgs and belief. By #

TITLE

This form (s to be f{iled (n compliance with RULE 1104,

2NSh.

If this (a & request for allowabls {or & newly drilled or deepened

(Signature ) well, this form must be sccompanied by a tabulation of the deviaticn
Admin. Supervisor tests taken on the well |a sccordance with ayLg try,
(Tiile; All sections of thia form 2ust be {liled oyt campletely for siicme

able on new and recompleted wells,

1-2-85
Flil out only Sections I, qQ. 0. end VI for changes of owner,
S LT T noEm o well name or numbder, or tranaporter, or other such change of cendiztan,
A I R e B !
7 I o j Separste Forms C.104 must de flled for esch Pe0l in multiply
- : comoleted wella. '

JAN 16735

CiL Comu
et =




