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WABLE

IL AND NATURAL GAS

Qperater
Amoco Production Company

Address

501 Airport Drive

Farmington, NM 87401
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Resson(s) for {iling (Check proper box)

New Veil
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. DESCRIPTION OF WELL AND LEASE
Lsase Name well Nc.] Poat Name, inciuding 7 armation ! Xind of Lease 1 Ceame “ir.
Ga/&%j CO/\VO/\ Uﬂl* /74,( ‘ Basin Dakota ,fSlau. Federat or Fee gxd-kf‘q/ ‘878328ﬁ
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Permian Corp.
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8 (Give address 10 waich approved copy of tAls form is 10 3¢ sent;

i P. 0. Box 1702 Farmington, NM 87499

| Name o Authorizea Transparter ot Casinghead Gas —
El Paso Natural Gas Company

ot Ory Cas 3Z

! Adaree

P. 0. Box 990
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Farmington, NM 87401
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V1. CERTIFICATE OF COMPLIANCE

[ hereby cemmify thac the rules and regulacions of the Qil Conservation Division have
Been complied with and that the infocmation given is true and comoplere to the best of

my knowiecdge and belief.
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Flll out only Sections
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« tnd VI {or changes of owner,
or ather such change of conaltion,

Separate Forms C.104 must Se flied for esch o0l in muliiply

comgleted wella.



