.

STATE OF NEW MEXICO

SNERGY ano MINSSALS CIPARTMENT Form C-104
e, 88 (8P a8 suttivgd | j Revisea 100178
L LI T R OIL CONSERVATION DIVISION pae crares
s B P. 3. 80X 2083
'\ 4.8.0. ] SANTA FE, NEW MmMEXICO 387501
T Lamg orriCE !
f TRANIPFORTEN Al
3as | RECUEST FOR ALLOWABLE
SreRaTOR P AND
! PRORATION OPFICE | | i
" AUTHORIZATION TO TRANSPCRT Ol AND NATURAL GAS
H :_‘,:ovewr '
Amoco Production Company !
Asgdresse

501 Airport Drive Farmington, NM 87401

i Heason(s) tor liling (Check proper box)
Change in Tranaporter ai:

. i
T New weil i
.| Recomplietion D Qi ____;l Dry Gas ;
= ! H
) Chanqe in Cwnershtp D Castnqghead Gas Condenagte |

Ciner (Please explain)

cheange of awnership give name

snd 1ddress of previous owner

'I. DESCRIPTION CF WELL AND LEASE
~sase Nome Weil No.| Pool Name, inciuaing 7 ormaticn | Kind of L_esse Toase Nc.ﬁ!
@/&Qa @f\L"\ (_)r"\l'f" @n\f} /"/'l Basin Da'kota i State, Tederai or I ee & l

LocTdén

O 790

25

Unit Letter

Township Q q r\)

Line of Section

Feat From The )‘ZM'/‘A Line and

Aange j;} wJ

Feet From The éOdé

LNMPM, Son Juan

/IS2s5

Caunty

¢ Neme ot Aulhoru.-q Tronaposter ot Cil [ ar Con::-nsau 2

Asa.-na {Give address :0 waich approvez copy of this form (s t0 be sent)

P. O. Box 1702 Farmington, NM 87489 !

Permian Corp. . /87)
T Name of Authorizea T:Snsporter 5t Caninghead Gas (]
El Paso Natural Gas Company

er Ory Gas BT

1

Acdress {Give address 10 waich approved copy of tAis form is to be sent)

P. 0. Box 990 Farmington, NM 87401

) Sec.  'Twp. Rge

19N /2

' Unat
.

L O QS

it well sroduces atl or liquids,
i 3ive locatian ol tenzs.

l1s g3 actus:ly TSnnecied? , Wnen
'

1! this production is csmmiagled with that from any other lesse or pool, give commiagling order number:

IV and V on reverse side if necessary.

NOTE: Complete Psres

V1. CERTIFICATE OF COMPLIANCE

{ nerzDy certify thac the ruies and rcgui:mom of che Qil Conservation Diviston have
5een complied with 2nd that the information given is true and complece o the dest of

My xnowledge and belict.

&l’”ll’l’) ‘7.3 I

i
Ad'nln. Supervisor

fTDh‘)'zaNO Eﬁm
1-2—85@;, 3 1985 U

(Dnn)\.U
Dis ’\'3 Ciy

f\«‘

QIL CONSERVA
/

Tz

LAd /\/71—% -
TiTLe__ DEPUTY CILR GASINSPECTOR DIST 43

This form is to be flled In campliance with ayL Z 1104,

17 this i3 8 request for alloweble (or a aswly drilled or deepened
well, 2his form must e sccomparind Dy a tadulation of the desviatiza
tesis takan on the well in acsardance with auLg (11,

All sections of this for=mx =ust be (llled out completely for 2llawe
able on new and recompletad wells.

Fill out only Secttens I, 0. [T, and V1 {or changes of owner,
well name or number, sr traasgorter, or other such change of cenditicn.

Separats Forms C-104 must e filed for esch pool In r-ulziply
comoleted wella.

N DIVISxON

AL‘

APPRCVED
é’///




