.

STATE OF NEW MEXICO
ENERGY anmg MINERALS OEPARTMENT

Form C.104

e, o8 cosiqe setitven ﬁ Revisea 1001.78
o OIL. CONSERVATION DIVISION oy ceare3
riLg P. QO 80X 2088

w80 SANTA FE, NEW MEXICO 87501
LANQ orFce
TRawsronren '
348 REQUEST FOR ALLOWABLE

OPCRATON

PROBATION OFFICR

L.

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coerwter
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401
Resson(s) lor filing (Check proper box) Cither (Please expiain)
New Welil Change in Tranaporier of: -
Recompiotion Qi Ory Gas
Change in Ownership Casinghead Gan. Candensare
Il change of ownership give nace
and sddress of previous owner
1. DESCRIPTION OF WEIL AND [EASE
Lsase Name Weil Na.| Pool Name, Inciuding Formation Xind of Lease Lease Nc. |
Galligos Corvon Unit /S | Basin Dakota State, Federst or Fae Sholinad INMozS2L
Locmiion 7 !
Untt Letter M /O/O Fewt From The ‘%‘J%A Line and ///O Feet From The L«)‘—&‘é 1'
;
Line of Section =2/ Township LA/ Range /) CNMRM, S Juon Caunty |

[IL. .DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

| Name ot Autnorized Tranaparter of GLl ]

f Permian Corp. Permian (E1.9 / 1 /87)

or Candensats 5

Azaress (Give addrers :o which approved copy of tAis form iz 10 de senty i

{ P. 0. Box 1702 Farmington, NM 87499 !

Name of Authartzea Tranaporter of Casinghead chi:"v aor Ory G“’E ! Aadress (Cive address (0 whicA approved capy of tAts form is (0 de sent} )
El Paso Natural Gas Company , P. 0. Box 990 Farmington, NM 87401

T o T . - 0 —

il well produces ail or lquids, Iuml , See. . Twe, l.‘iqo. ' Is qaw actuaily connecied ? , Yhen J

9ive location of tanxs. M LR 29N [ ! i

Il this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify chat che rules and regulations of the Qil Conservation Division have
given is true and complete 1o the best of

been complicd with and that cthe information
my knowiedge and belief.

APPROVED

QIL CONSERVATICN DIVISICN

2 JRN %1985

ay

027

/¢’ ////7 ’

L I

TITLE

— TV RO~
DEPUTY ClL & GAS INSPECTOR, DIST, 43 _

RS re

(Signatwre )

Admin. Supervisor

NESETVER

(Dace)

JAN 161985

OlL CON. Div
DIST. 3

)

comoletad wells.

If this ts & request for allowabdle
weil, this form must be sciompsnied by a tabulation of the

{ This form is to be flled (n compliance with auLE 1104,
f tests taken cn the well ln accordance with RULE 1,

for & aswly drilled or deepened
deviation

All sections of this form must be fliled aut campletaly for allowe
sble on new and recompletsd wails.

Flll out only Sectians I. I I, and VI for changes of owner,
well name or number, or transporter, or other sych change af condlilion.

Sepsrate Forma C-104 must be [lled foe each pool In multiply



