-

STATE OF NEW MEXICO
ENERGY amo MINERALS DEPARTMENT

Form C.104
*s. 00 (esise caativEy Aevised 10Q1.78
—lanelon - QIL CONSERVATION DIVISION paey
riLk P. Q. 80X 2088
v.2.0.4, SANTA FE, NEW MEXICO 87501
LANG OFPICE
rRanssonvEn b
348 REQUEST FOR ALLOWABLE
orEmaTOn
ARORATON OF PR AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP""“ '
Amocco Production Company :
Address
501 Airport Drive Farmington, NM 87401
Heeson(s) lor filing (Check proper box) Other {Please expiainy
New Wall Change in Transporter of: -
D. Recompletion Qil m Oey Gas .
Change (n Qwnarship Casinqghead Can Candenaate | 1
If change of ownership give name
and sddress of previous swner
[I. DESCRIPTION OF WEIT AND LEASE
Lease Namw ‘Wetl No.| Pool Name, Incluaing Farmaticn i Xind of Leqse | .oase No.
Gal ligos Canyorn Jni+| 9s | Basin Dakota | State, Federal or Fee 37.6{.4./\0—( ?120008‘74‘7‘
toemion ¢ 4 .
Unit Letter /K : / 850 Feet from H-MLM- and /S50 Feet From The (A}_Lsé !
b Line ol Sectlon \3/ Township &8/\/ Range // LJ L NMPM,  \SA \]u,o/\ Caunty ‘l
[II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
E—.\Tm ai Authorized Transporier of Cil : or Candensate Adazess (Give address 0 wAich approved copy of tAls form is (o be sent) ﬁ'
3

Addrens (Cive address (0 whicA approved copy of rAis form is (o be sent)

P. 0. Box 990 Farmington, NM 87401

{2 qas actually connected 7 . ‘When j

i Neme of Authorizeqd Transporter of Castnghead Gas : ot Ory Gasfz_
i El Paso Natural Gas Company

N ‘y el ]
it well produces oil or llquids, Rl . Sec. , P we. , Rae.

! qtwe location of tanka. i <4 ' 2 :;gA/ ' //w | !

I

]
Permian Corp. | P. 0. Box 1702 Farmington, NM 87499 !
!

& this production is commingled with that from sny other lesse or pocl, give commingling order number:

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

¥T. CERTIFICATE OF COMPLUIANCE QiL CONSEZRVATION QIVISION
[
: heteby certify thac the ruies and regulations of the Qil Coaservacion Division have || APPROVED ST ,JAM ?,g 98 5
een complied with and that the iafocmnadion given is true and complete o che best of {0 A
my knowledge and belicf. 8y ) g N Tl

SUPERVISOR D!STRlCi {F s

TITLE
@ b S This form L& to be (lied ln compliance with RULE 1104,
v If this !s & request for allowabla (or & newly drilled or deepened

(Sigqnatwe) well, this {arm must be sccompsanied by a tabulaticn of the desvistion
Admin. Supervisor tests taken on the well ln accordance with auwg (11,

All sections of this form cust be {lled out completely for ellgwe
able on new end recompletsd wells.

Flil out only Sections !, I, I, and VI for chenges of owner,

well name ar number, or transporter, or other such change of condition,

Separate Forms C-104 must be flled for each pooal in muliizly
comoletsd wella. ’




