-

STATE CF NEW MEXICO
ENERGY avc MINERALS CEPARTMENT

Farm C-104
se. 00 tomes aactrvce | j Revised 100178
 eanou L LI LN B M OIL CONSERVATICN CIVISION At
i :.A:.“ . T P O. BOX 2088
o T SANTA FE, NEW MEXICO 37501
[ caxo oreica {7
o | ]
TRAmSPORATEIA
LI REQUEST FOR ALLOWABLE

AegmaTOR | i { AND
f[ PRORATIOM QF ¥ WC & | i AUTHORlZAT!ON TO I’RANSPORT OIL AND NATURA[_ GAS
! .CD."\N

Amoco Production Company

Address . - .\
| 501 Airport Drive Farmington, NM 87401 : . 3
| Aeveon(s) for liling (Check proper box) i Qther (Please expiainy 7 % ,5
t D Neow Weil Chanqge in Transporter of: { - .
{ D Recompietion Qi Ory Gas f

D. Cheage (n Ownership Casinghead Cas Candensate |
Il cheange of awnership give neme v
snd eddress of previous owner N
1. DESCRIPTION OF WEIL AND IFASE
[ Lrase Nome el No.)’Fool Name, inciuding Farmation j Kind cf L_ecca ; _edaw ‘o

22_2' Basin Dakota { State, Federat or Fee jld-l.f‘a/ %m‘_{q

td

Galligos Canyon Uni+
Locmton & 4

Unit Letter /\/ i /O7C Feet From The \SOU#\ Line and /‘11'5_0 Feet From The C«J,L.aé

Line of Section "/ Tawnship 2 SN/ Aange [ () LNMPM, <Son g County |
[I1. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS
["Name ot Authorized Trausporter af Cil : or Condenaate g ! Azazess (Cive address 1o wasch appraved copy of tAis form 14 (0 se seney
| Permian Corp. i P. 0. Box 1702 Farmington, NM 87499
H !
| Name af Authorized Tiansparter o¢ Casingneaa Gas [ ot Cry Cas X | Address (Give address (0 wAicA approved copy of (Ais form i1 (0 oc sent)
| El Paso Natural Gas Company ! P. C. Box 990 Farmington, NM 87401
; . Jase , Sec. ‘ Twa. ' RQe. ‘ Is ga® actuaily connecieg? , When

i il wwil producee ail or |1Qutides,

‘ qive location of tanxa, ' f\/ ' 7 :-38/'\} :/QL«) ! ,

I{ this production is commingled with that from sny other lease or posl, give commingling order number:

NOTE: Comolere Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLLANCE

| ; VISION
e oo = JaN./3,]985
i nereoy cermfy that the ruies and regulations of tne Qil Conservation Division have ARPROVED / 4 1

Seen complied wth 2nd that the informacon given s crue and comgplete to the best of g* J N,
mv kncwicdge and beliet. , avy R K—\/M/
I oriTeE SUPERVISOR mmér 3
@ b 5 : This form !s to be filed in compllance with auL g {194,
v - - . If this is & requeat (or allowabie for o aswly drilled or ceepenec
(Signatwe) il well, this (arm cust e sccompanied by 8 tabulation af the ceviatize
Admin. Supervisor ;| tests taken co the well |2 sccordance with AULEL 11,
{Tliley All secticas of Lua ‘srm zust Se fUled sut completely {or 1ilcw

sble ocn new and recomgletad weils,

i
i
1-2-85 r
i Fill out only Secttons I, T, IZ, and VI f(ar changes of owrner,
(Datey i| well name or number, or tranagarier, ar other TuCh change of concition

Sepsrate Formas C-1C4 must de flled for each ool ln multiply
| comoleted welia, ’




