.

STATE OF NEW MEXICO
ENERGY ano MINERALS CERPARTMENT

Form C.104
. 00 100400 secstvee Revises 10-01.78
e uTion OIL CONSERVATION DIVISION payy Ga0183
TV, P. O. 8O X 2088
Yv.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRansroRTER [own
[ 3as REQUEST FOR ALLOWABLE
OPCRATOR AND
I"""“’" St AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Amoco Production Company i
Address
501 Airport Drive Farmington, NM §7401
Resson(s) Tor liling (Check propar box) Other (Please expiain)
New Welj Change in Transporter of: ’ -
] Recompietion Qu Dey Gas
i Change in Ownership Casingheed Gas Candensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WEIL AND ILEASE
Lewse Name Weil Neo.| Pool Name, inciuding Farmation Xind of Lease Lease No. |
Gal leoas Canyon Unid /11 Basin Dakota State, Federai ar Fee o, [~ § I20008 44/
Locmion & 4 '
Unit Letter K : /‘/'SCD Feet From Th.%_ Line ang / L35 Feet From The (A.)As é i
Line of Section 20 Tawnship o’l?f\/ ARange /D ¢.) . NMPM, SOV\ \/L,(Q,'\ County :
M. _DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS
Name ol Authorized Trmuoot“t of QU ] or Condensate & Aaaress (Cive address to which approved copy of tAis jorm is to be sene) *
Permian Corp. .9/1 /87) P. 0. Box 1702 Farmington, NM 87499 ‘
Name of Autharized Transporter of Caalngnead Cas D ot Dry c«g Address (GCive address (o which approved copy of this farm is 10 be sent)
J El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
1 It well produces oil or liquida, T Unt ; Sec. I Twp, ! Rge. I8 933 actuaily connected? , When T

qive location of tanks. < N Vo) :-29/\/ f‘/gg ,

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

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

V1. CERTIFICATE OF COMPLIANCE _ QIL CONSERVATION Dl\(!Sﬂ{O‘_{_\J 1085
00 '_” ~ 19

[ hereby cerrify that the rules 2ad regulations of the Oil Conservation Division have APPROVED 2 ” (N a .
been complied with and that the informacion given is true and complete o the best of J ﬂ
my knowledge and belief. 8y L

DEPUTY CIL & GAS INS. LCI0, CIST. 43

TITLE
@ ; i This (arm is to be {iled (n compliance with auL e 1194,
y I If this is a request for allowasble for & aewly drilled or deepened

Admin. Supervisor tests tsken on the well In sccordance with ayLg 11,

(Signature) } well, this form must be sccompanied by a tabulation of the devistian

(Tiila, All sections of this form myust e fliled out completely for eilows
sbie on new and recompleted wells,

1-2- ] e
2 I -¥a. Fill out only Sections I, I, 1T, ang V1 for changes of awner,
W dn i well name or number, or trensporter, or other sych chsnge of condition,
i S.pln(o“FOMIl C-104 must be (lled for each poal in multiply
comaisted wellu. ’
JAN 16 1988

OIL CON. py.
DisT. 3



