.

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C-104
0. ¢0 tovres attiiven j Revisea 1001.78
—oaiieutjon > OIL CONSERVATION DIVISION agay co01s
e ! P.O. BOX 2088
los.0.a 1 SANTA FE, NEW MEXICO 87501
LAnO QFPICE i
TRAAnsFORT N ’—a"' 7
! [oas] T 1 RECUEST FOR ALLOWABLE
. omsematom f] AND
| rmonATwON QBFcg f L
[ AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
" .ou.«a
! Amoco Production Company
Addreas
501 Airport Drive Farmington, NM 87401
| Keason{s} loe filing (Check praper box, | Cther (Please cxpiain)
G New Wei} Chanqe in Transporier of: . -
Aecompietion (=7} Dey Gan .
Change in Ownership Casinghead Gas Condensae ‘

If change of awnership give nacre
and eddress aof previous owner

1. DESCRIPTION OF WELL AND IEASE

L eose Nawe Well No.| Pool Name, Inciuding Formation Kind of Lecse Lease No. |
Pecarc. Cas Corn yr= j Basin Dakota | State, Federal or Fee  F , 1
Locmion
Unit Letter \j : /495 Fewt From The SC?U-{_A Line and /S/ s Feet Fram The @5’*
| Uine ol Sectton 223 Townshtns 29 N/ Aanqe /] o) CNMEM, San uan County ,
1. _DESIGNATION OF TRANSPORTER OF OIL AND N ATURAL GAS
,' Name ot Authorized Trenaspocter of OLl : or Candensale | Adacess (Cive address to wAich approved capy of this form (1 to 2¢ senzy
| Permian Corp. [Pemsisn {EX.9/ 1 /87) ] P. 0. Box 1702 Farmington, NM 87499
k Name of Awth Te porter of Casinghead Gae G ot Ory Gas S . | Addrees {Cive address to whicA approved copy of tAts form is (o be sent)
{ El Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401
: " Unat , Sec. "Twp. T Rqe. 18 gas actually connected? , When

{{ weil producese at! or liquids,

Eﬁlvnlum:.ﬁattcﬂll. : \_) :_’23 :QQN: JTTN) f\)O ;

{f thtp producticn is commiagied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION DIVISION
{ heredy carmfy that the rules 2nd reguladons of the Oil Coaservation Civision have , APPROVED A ” y2 2 2 -13985
5een complied wath aad thac the iaformauen given is true and complete to the best of ’
My kaowiedge aad delict. ay . . .
! DEP :
4 TiTLE ur o & GAS INSFECIGR QIS(. 43
@bg 2 ) ‘i This {orm |8 to Se flled in compllance with ayuL e 1184s,

- If this s a request for allowabls for a nawly drilled ar deesenes
fsulﬂlﬂl : well, this form must Se sccompanied Dy a tabulation of (he cavimtion
Admin. Supervigg_r l tests taken on the well la accordance with ayLg 111,
(TUlJn e All sections of this form =ust be (Uled out completely for allow=
1-2-85 /4_} 5:‘ lﬂ able on new and recompletad weiis, -
y “H ri Flll out only Sections I, O. (O, anda VT for changee of owner,
DNy well name or number, or transparter, or other Such change af condiiten,

zsSeparste. Forms Cal04-mist be flled far each poal In mulugs:y

comoleted wella.




