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STATE QF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT Form G0t
ee. 80 Coeies setatnge ] Revisead 100178
Jureieution - OIL CONSERVATION DIVISION s 08182
s 1 P. 0. 80X 2088
u.9.9.48, 1 SANTA FE, NEW MEXICO 87501
LANG OFFCE
ThansrOnTEn il
hded REQUEST FOR ALLOWABLE
QFgRATOR AND
[’““""“' eese | : . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goereiar
Amoco Production Company
Address .
501 Airport Drive Farmington, NM 87401 m F L) {? "a
Keeson(s) lor filing {Check proper box, Cther (Please ex E-@—%ﬁ—{l‘ = :
D New Veoil Change in Transeorier of: - _j -
Aﬂoe-hno. Qu Dry Gas JAN 03 }985
Change ia Qwaneeship . Casinghond Geas Condensare “
If chenge of awnership give name OIL COi\é. U!Vc .
and eddress of previous owner 9115:!'_' i:g
M. DESCRIPTION OF WELL AND IFASE ‘ :
Leeve Name Weil No.} Pool Name, Inciudtng Farmation Kind of Lease ‘ L_eane N
Ca/ &?;E Conyon Cn #_| 232| Basin Dakota State, Foderst or Fee D Aurol F20008Y<
Locattan
Unit Letter M : / /?O Feaet From Thu_sg_ui_Llno andg 9 90 Feet From The (A),l.o‘é (
Line of Section o200 Township 2 B A/ Ronge /2 ¢.) CNMPM, SN Juan County |
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Avthorized Tranaparter of Cil : . or Candensats I Azaress (Cive addrets (o0 waich approved copy of this form is fo se sent;
! Permian Corp. Permian {Ef.9/ 1 { P. 0. Box 1702 Farmington, NM 87499
i Name ol Authorizea T poster af Caningh Cae Q or Ory Sasp i Address (Cive address (0 which approved copy of tAts form is (o be sent)
i El Paso Natural Gas Company t P. 0. Box 990 Farmington, NM 87401

I Uaut Sec. T Twe. ' Rqe. i {8 Q39 actually cannectea? When
! i weil produces otl or iiquids, ' 1 ¢ q i isq ¥ )

imv. location ol tarza. LM e VAN /2¢) !

Il this preductica is cammiagled with that {rom sny other lesse or pool, Five commingling order number

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

V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATICN QIVISICN
!
{ hereby cerufy tac the rules and regulations of the Oil Conservation Division have ' APPROVED 3 1.9‘85
been compiied wnitn and nat the iaformanon given is true and complete to the best o | ' )
my xnowlecer and eligf. | ay R A ~¢

TITLE

@D 5 A‘Q This form is to Se (lled ln compliance with muL e 1104,
o > If this is & request for allowabdle for & cewly drilled or deegenec

{Signature; well, this form must be sccompanied by a 1abulation of the deviat:on

i
1
i
'

tests taken oo the well {n accordance with suLeg 111,

Separste Forms C.104 must be flled for esch peol In nultiply
comoletsd wells. ’

Admin. Supervisor ,‘
| All wections of this form =ust be (Llled dut completely for slicw-
{Tlle) |
1-2-85 i{ sble on new and recompletsd wells,
i Fill out only Secttone !, 0. (O, and VY for changes of owner,
{Dace) -« j| well nseme or numoer, or transporter, or cther 3uch change of condition
1



