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TION DIVISION

P.O. 8O X 2088

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpereter
Amoco Production Company

Addtess

501 Airport Drive Farmington, NM 87401

esson(s) tor tiling (Check proper box) Other (Please explain)
New Weil Change tn Tr: tee of: -
| Plecompletion Q11 Cey Gas ) ;
G Change in Ownarship Casinghead Gas Caondenzate
I{ chenge of awnership give nace
and sddress of previous owner
Il DESCRIPTION OF WELL AND LEASE
{,rase Name ‘Wwell No.| Pool Name, Including Formattion Kind of Leaan | Ladse No. |
Gallioos Canyen Un it g2 | Basin Dakota Stats, Fedarai ar Fow oL, A, o | ‘155’78904
facaion™ 7 ~ i
Unit Lettor /q 7?0 Fest from The MO’W‘A Line and 790 Feet From The 605’6 l
Line of Section C;‘_& Townshtp 9.8’1\/ Ranqe /&w .« NMPM, &/\ \J(,(Q/\ Caunty !

GAS _

ITI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

["Nome of Authorized Transperter of Cll % _ ot Candensate £
Permian Corp. ermian (Lh /1y

Addzess (Give addrers to which approved copy of this form is 10 be senc) i
|

P. 0. Box 1702 Farmington, NM 87499

ai
N Name oi Authetuuf‘?rcn-m« of Casinghead GCas ] or Ory Gda& Address (Give address (0 whicA approved copy of tAig [orm 15 (0 be sent)
i El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
’Ezg well produces atl or 1iquida, , Unit y Se<. , TTwp‘ :Rq" I3 qa3 actually connecied? , When i
{, @¥we location of tanxs. LK QS Q8N /2l 1 i

£ Whis production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
¥t CERTIFICATE OF COMPLIANCE

[; heceby certify chat the rules and regulations of the Qil Conservacion Division have
been complied wich 2ad thac the informacion given is crue and compiete o che best of
my knowiedge and belief.

BDShe

{Signature)
Admin. Supervisor
(Tlele)

1-2-85~ P AP

OiL CONSERVATION QO

- JAN 16 1985

- \/%ma DISTRICT 3 3

TITLE

This (orm is to be filed In compllance with ayL e 1104,

If this is & requeat for silowabdle (or & aewly dritled or deepened
well, this form must be sccompanied by & tabulation of the deviaction
tests taken ca the well ln accordance with aycg t11,

All sections of this form must be {lled oyt completely for sllowe
sble on new and recompletsd weils.

FUL out only Sectians I U. 1T, and VI for changes of owner,
well name ar number, or transporter, or other such change of condition,

Separats Forms C-104 must Be flled for esch pool In multiply

ﬁ-«u&a i 1

JAN 161985

OIL CCN. DIV:
DIST. 3

comoleted weflas.
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