STATE OF NEW MEXICO
INERGY sno MINERALS DERARTMENT

Form C-104
e. o0 tosrea sectives R Reviseq 1001-78
“-'aAu::muno- Q QIL CONSERVATION DlVlSL N = K ;:;':‘1'060,433
e : P.O. BOX 2038 T ST
v T SANTA FE, NEW MEXICO 3750@'_{‘;’3 - P
LAna OFFICE 3 ] 19
TRansrORTER LQH. : VJAN 1 6 |g85
aas £ s
e REQUEST Fii ;LLOWABL- CON DiV.
[ rmonarom orvicx ] Q‘} ¢
" AUTHORIZATION TO TRANSPORT OIL AND NATUR AS D‘ST 3
“.3”"16' " F: ™
Amoco Production Company i’:}
Address —
501 Airport Drive Farmington, NM 87401 AARL o o apen
Reagon(s) lor {i]inq (Check proper box) Cther (Please explain) ™ .qi A

]
IIL_.! New Veyl Chanqe in Transporter of:
;['___f Recompletion I ont

s
!l__" Change in Qwnership Casinghead Cas

f—? Dry Gas

: Candenaate

I YN

Il change of ownership give name

snd eddress of previous owner

11, DESCRIPTION OF WELL AND LEASE

Kind of Lease _sQase ‘i,

" .ease Name | #ell No.| Pool Name, inciuaing Formation 4 ; )
Gal Ce Qos CO./\\/Or\ Ul"n+ II /8’45 Basin Dakota ! State, Federat ar e ‘f‘iOLLfO/ ‘8538’28'&
locaion & 4 )

Unit Letter ‘.J /43§ Feet From The %U"LA Line and /590 Feet From The &25+
Line of Section ok & Townshis 2SN Aange | D) L NMBM,  ~San Juan Cauncy

N OF TRANSPORTER OF OIL AND NATURAL GAS

L. _DESIGNATIO
Name ot Authorized Tranapaorter of Gil ensgts

Per) /1 %

Aagress (Cive addrers (0 waich approved capy of tAis form (s (0 se sent)

i
j P. 0. Box 1702 Farmington, NM 87499

F87}
MName of Autharized Transporter ot Casingnead Gas — ot Cry Gas (X

El Paso Natural Gas Company

Addrens (Cive address (0 whAich approved copy of tAts jarm .5 (0 de sent)

,! P. 0. Box 990 Farmington, NM 87401

T Jnat fTwap, ' Rqe.

L

il well produces ail or liquida,  Sec.

give location af tanks.

' 3,'5 n
( Permian Corp. n RS
|
|
v
[

1

' 28 28N /2D

i !s qas actuaily scnnecied? . When

If 1his production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ heredy cerufy chae the cules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and Selief.

RS

(Signature)
Admin. Supervisor
(Tliley
1-2-85
(Datey

{ive commingling order number:

APPRQVED

ay

SUPERVISOR mg.mm #3

Cds

TITLE

This form (s to be flled n complisnce with ayL g 1104,

I this I8 a request for allowebls for 2 oewly drilled or deecened
well, this form must de sccompsanied by a taduiation of the daviar:an
tests taken an the well ln accamdance with 2ULL 1,

j All sections of tnis form must be fUled sut compietely {or 1ilcwe

able on new and recampleted welis.

d. [T, and VI for changes of owner,
ar cther auch change a( concition

Flil out only Jecticns I,
well name ar number, or trsnaporter,

Separate Forms C-{C4 must be fled !
comoleted wells.

or esch paol In muliigly



