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Een\!!@

4

501 Airport Drive, Farmington, N M 87401

-Opormo(

Amoco Production Co. N Sw' '
o ¢

Addsens D}b.‘. L4

m(:heck proper box)
D New Welil

D Recompletion

D Charqe in Ownership

Chanqe in Tranaporter of:

" Oon

Casinghead Gas

D Dry Gas
[:] Condensate

Other (Please explain)

1 change of ownership give name

and cddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

Lease Name weil No.] Pool Name, Including Formation Kind of Lease Leuss No.
Gallegos Canyon Unit 230E Simpson Gallup State, Federal or Fae Federal SF078904 "
Location :
Unit Letter 0 H 1070 Feet From Thc___S_Q_}l_t}_l_'l__Lxm and - 1630 Feet From The East 4
23 - : San Juan ?

Line of Section Township 28N Ranqe 12W . NMPM, County ®

ot Conaensaate

Pormian (E4.6 /1 /87)

tarmrs ol Authorited Troneporier ef Cli

PER

JIL. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Adcress (Give address to which epproved copy of this form iz to be sent)

Hams of Authorized Transporter of Castnghead Gas {7) ot Ory Gas (]

Addrers (Give address to which approved copy of this form is o be sent)

Box 990, Farmington, New Mexico 87499

El Paso Natural Gas Company
X . [Twp. | Rqe. Wh ;
{{ well produces otl or l{quids, 'Unu [ S"E 3 . EWSP\I 'RIQEV Is qas CClu:ﬂlY connected? . en f
give locotion of tanks. ' : : A ' & No ' '
1 i i i —

1f this production is commingied with that from eny other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and tegulations of the Oil Conscrvauon Division have

been complied with and that the informauon given s true and compiete to the best of
my knowledge and belicf.

SN

(Signature)
- Adm. Supervisor
(Title)
October 31, 1985
(Date)

give commingling order numbter:

OIL CONSERVATION DIVISICN

— N0V 06 1985

"APPROVED < L 3 ,
WR/J -uﬁ\/
BY 0 -
SUPERVISORJDISTRICT
TITLE i

“This form ls to be {iled In compliance with mULE 1104,

If this s a request for cilowsble for & newly drilled or deepent -
well, this form must be sccompanied by & tabulation of the deviutic.
tosts teken on the well In sccordence with AULE 11V,

All coctions of this form must be fiiled out completely for ellov~
able on new and recompleted wells.

Fill out only Sections I, 1. IlI, and VI for changea of owner,
well name or number, or transporter or other such change of condltic.-.

Separate Forms C-104 must be flled for esch pool in multiply

comolieted wells,



