STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Sorm C.104

| ve. o tevian sectives g Jevisea 1001.78
P — OIL CONSERVATION DIVISION s e
s —r P O. 80X 20848
| u.s.0.a. b SANTA FE, NEW MEXICO 87501
LANG GPrICY 1 !
f..ﬁl'c.f'. AL
; hdnid REQUEST FOR ALLOWABLE
OPCNATOR ! AND
[ rmonarwom arricr | o
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnuu
Amoco Production Company )
Address ?
501 Airport Drive Farmington, NM 87401 A
Reason{s) jor tiling (Check proper box ’ Ciner (Please expiasn) PN
" New veil Chanqe in Transoorter of: ‘ Lo s .
‘D Aecompietion o ! Dry Gas ! - J ¥ Y
IQ Chanqe in Qwnership | Casinghead Gas Candsnsate [I e ": ; .f{
Uig i
If change of awnership give name
snd sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
f Lesose Name , Nell Na.} Pooi Name, Inctuding Formation Kind of Lease Lsame ‘-

16:'0/&905 Canyon OniH

y /75[ Basin Dakota

'I State, Federai or Fee &lc(-l»/‘a/ I "Aftf}q' ‘ﬁ’\):

Location

7

/32-5- Fest From The &M% Line ang X“ILG Feet From The GQ\Sf

Line of Section oS

|
‘J Unit Letter I
l

Townaship 2SN/

Range /330 L NMPM, SOon \_)(.AO/\ Caunty

1. _DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

1‘ Name of Authorized Trousporter af Gtl —
’ Permian Corp.

or Candenaate 12 | Adasrees (Give address ta watch approuved copy of tAis Jorm i 0 be sent)

| P. 0. Box 1702 Farmington, NM 87499

Name af Autharizeq Tiansportee of Casingneag Cas n: ar Ory CGSE . Acdress (Cive address 10 which approved copy of tAts jarm ix (o ae sent)
El Paso Natural Gas Company [ P. 0. Box 990 Farmington, NM 87401
LN} 1 - . > . D
! if well produces oil ar liquids, ) Unii . ! Twa. ) Rqe. l 's QI3 actually conneciea? , “Yhen
| gtve tocation af tanxs. e ' ;25 '28-,\/ . /\3@ i !

If this preduction is cImmingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE !I CiL CONSERVATION QivisicN

. . . R . . . . . i
{ hereby cernufy thac the ruies and regulations of the Qil Conservation Division have || APPROVED

been complied with 2nd that the information given is true and complete 1o the besc of |
my knowiedge aad belief.

61985

J/u Lo

@ b 5 A : _ This form !s to be filed in complisnce with ayLe 1164,
4 i If this ts & request for allowabls for aswly irilled ar deesened

on of ne deviagizn
T,

ied auyt Sompletely far 2)lcwmm

fe 3 awner,
3f other wuch change of cendliticn,

Separate Forms C.{04 must e {lled for sach Pocl in multizly

(Signature ! well, this farm must he AcCCompanied by & tadulss!
Admin. Supervisor ” {98ts aken on the well [n accardance with syl
(Title) ; All sections of this form =ust be I
1-2-85 i sble on new and recompietsd wells,
[ FUl out only Seciians 7, 0. (O, ana V7 for chen
(Dare) {| well neme ar numper, or transporter,
i

comoleted wells.



