.

STATE OF NEW MEXICO
ENERGY ano MINERALS CERPARTMENT
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P
)

Farm C.104
Aeviseq 'CQ1.78
“ormat C64)1-33

vt OIL CONSERVATION DIVISION 2108 1
s 1 P.O. 80X 2088
u.8.0.4. |1 SANTA FE, NEW MEXICO 373501
LAnD OFFICE T
TRANSFORT IR | hld : .
{ Sas L REQUEST FOR ALLOWABLE
{ aremaTOn ] D AND
’[ ——sonsrrend ‘ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
i ;.)p-unnl
4[ Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Resson(s) foe filing (Check proper box) lOm,, (Please expiain)
New Wetl Change in Transpocter of: i
D Recomspietion [ _Jou (] ory Gan !
D Chanqe in Qwnership Casinghead Gaa Candensare |
[{ change of ownership give nsnve
and sddress of previous owner
1. DESCRIPTION OF WELL AND LFASE
Lsaee Namw { welil No.‘$ Pooi Name, Including Formation Xind sf Lease i _sqae ‘ic.
\JQQ( we Gas Comm D | / ‘ Basin Dakota . State, Fegeral ar Fee Fe s Ji

Locmion
Unit Letter \J /8:25 Feet Fram The SOC'“LA Line ana /QS_C Feet Fram The éO S‘é
{ Line af Sectton C Townshio -qu\/ Range 90\) , NMPM, \So/\ \Juo,/\ County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

ci

hOtf\C ol Authorized Tranaporter ot C!
Permian Corp.

or Condaraazs 2

tAix form g 10 oe sent)

87499

| Azaress (Give 3dCress :0 waica approved copy of
Farmington, NM

{

' P. 0. Box 1702

ac Ory Cas 3

Name a{ Autherized Transporter ot Casingnead Cas (]

Address (Give address (0 wAich approved copy of tAts [arm i1 (0 be sent,

P. 0. Box 990 Farmington, NM 87401

{t well producee ail or liquids, , Maut o Sec. | Twp. | Rqe.
qgive location ol tanzs. ' \) : G ";qN . qw

l

i

!

| El Paso Natural Gas Company

|
!
i i3 ga3 actuaily connected ? , when
1
t

i this production 18 commingled with that {rom any other (ease cr pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cermify that the ruies and regulations of te Qil Coaszrvation Division have
been complied with and thac the informacion given is trus and complete to che best of
my knowicdge and beitef.
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1-2-85

give commingling order number:
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’ This form is to e (iled [n compliancs with muL L 1104,

If this is a request {ar allowable for a aswly drilled ar deepenec
well, this [arm must Se accompanied Sy a tadulation of the Ceviat:on
tests laksn on the well In aczsrdance with ULy 111,

All sections of this form =ust be {Llled out completely far allowm~
sbie on new und recampleted wells,
v Lad ey

i Flil aut only Sectiane I, O, 1I,
i well name ar nuMDer, or rensgortern 3r other such shange of cong
|
i
i

i
and VT for changes o/ swrer,
ition

Sepsrate Farmas C-104 aust de flled for each pool in multizly
compisted wells. :



