STATE OF NEW MEXICO
ENERGY anvo MINERALS QEPARTMENT )
Form C-104
0. 00 (9orce setitvan | 7 Aevisea 10-01.78
e OIL CONSERVATION DIVISION sage s o
tlam re
; »:.1“ — *] P. Q. BOX 2038
v.9.a.4. 1 SANTA FE, NEW MEXICO 87501
Lang OFOICE ]
TRaAnarPORTER B".
34as | REQUEST FOR ALLOWwWABLE
{ oPgkmaron | 1
( PAORATIOM PP | ! AND
[ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
69«««
Amoco Production Company
Address Lageny
501 Airport Drive Farmington, NM 87401 A i
e § L Lo N
Reagan{s} for filing (Check peaper boxy Other (Plesse eqpldin) to T =Ty
™
Neow Wetl Chanqe (n Transporter of: ot . 0 -
L Ll
Recompietion cu Dry Gas L J AN g 3 938D
. Change in Qwwnership Caainghead Gan Condenzate | .
H ~ fa b
wiNE
2 If chenge of awnership give name O“- L .. 3
and sddress of previous owner nifﬂ )
[I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, inciuaing Formation Xind of Lease l ease No.
Ga/liaas Canyon Un ,_H 22¢ | Basin Dakota State, Federal ar P..&O(A,.al ii@C_OE:/ﬁ
Location & 4 ’
Unit Lever M [ /C?O Feet From ﬁ.Man. and 790 Feet From The (I*)""s‘é :
Line of Sectton /& Township 28 N Ranqe /() s NMPM, S~ \JMQI\ Caunty
[L._DESIGNATION OF TRANSPORTER OF OWL AND NATURAL GAS
{ Name ot Authociied Transporter af Cit : or Cancensate E ! Azaress (Give address to wrich approved €opy of thix form 13 t0 be sent
| Permian Corp. { P. 0. Box 1702 Farmington, NM 87499
b Name ot Autharizeq Transparter of Casinghega Gas C:' or Ory Gcag i Address (Cive address to which approved copy of tAis form (s t0 be sene)
El Paso Natural Gas Company ' P. 0. Box 990 Farmington, NM 87401
. [t woll produces oil or l1qusda, ‘Unuit , Sec. " Twa. ' Rqa. ‘ s qas actually connected ? , ¥hen
: qive iacaian ol tonks. ' M : ] g :;28'\} . /2(4) : i
II this preductian is commingled with that from any other lease or pool, give Commingling arder number:
NOTE: Complete Parss IV and V on reverse side if nmecessary.
"
V1. CERTIFICATE OF COMPLIANCE i QIL CONSERVATICN OIVISICN
. N .
{ heredy czrmly thar the rules and r:gulations of the il Conservation Divisian have ?’ ARPROVEDR e \/3 19'85
beea complied with and thac the iafamanuon given is tue and complete o tne Yest of | < ] T T /
my knovicdge and delict. i| sy O i N\ g
!
/ 1 Tiree SUPERVISOR DISQMCT B3
@ b ; l/L, : " This form (s to Ne {{led In complisance with RyLE 1184,
- - :’ [f thim |n a request {or alloweble {or & aewly drilled or deepenec
Signatwre, ‘] wall, this {orm must de sccompanied by a tabulation of the deviatian
Admin. Supervisor tests taken on the well ln accordance with syuLyg 111,
Tisle) All sections af thia form must de filled out cacwpletely for sllowe
1-2-85 able on new and recompletad wells.
—— i Fill out only Sections I, 0. [d, end VI for changes of owner,
(Datey weil name qr numder, or traasgorter or other vuch change of conattion,

o ——— - - —————

Separste Farms C-104 must

be flled for each poal In multiptly
comoleted weils, '



