»

STATE OF NEW MEXICO
EMERGY ang MINEAALS DEPARTMENT

8. 88 testie sqgilvey

OtsTRINUY ION
. LantTtaZe

Porace
i u.s.08.
LWANG QP PFICE

TRansFORTER [on
| aas

;. OPEIRATOM
I PROMATION OFSICR

[

OIL CONSERVATION DIVISION
P, 0. 80X 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revisea 10-01-78
Farmat C501-33
Page 1

REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPCRT QOIL AND NATURAL GAS

.Cp«muz .
Amoco Production Company

Addreas

501 Airport Drive Farmington, NM 87401

. Heason(s) tor liling (Check proper box,
] N wati

: Recompletion

' l: Change In Qwresship

Change in Transporter of:

=73}
Casinghead Cas

D Oty Gas i

Caondensate !

Ciher (Please expilain)

{ change of ownership give nacie
2nd sddress of previous owaner

1. DESCRIPTION OF WEILL AND LEASE

| .rase Name Yell No.

Gallegas Caonyon I # Com| I¥4€

Basin Dakota

Pool Name, Incluaing Farmation

1

Xind of Leasa { same Mc. |

| State, Federal or Fee &Z

Locatidd 7
: Unit Laetter /q ?OO Feet From The A/O\VLA Line and 790 Feet From The 6096
Line of Section Q.} Township 529 N Range /3 (A.J , NMPM, \SO/\ \JUO/\ County

1. DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

' Name ot Authorized Trauapostsr af Qi ; or Candanaate B
! Permian Corp.Pefm‘an (Eﬁ E/ l /87)

Asazess (Give address :0 waich approved copy of this jorm is io be sent)

P. 0. Box 1702 Farmington, NM 87499

or Ory Gas X]

i Nome of Authorized Trensporter of Casinqghead Gas Q
El Paso Natural Gas Company

Address (Cive address 10 waich approved copy of this form is to ae sent}

P. 0. Box 990 Farmington, NM 87401

1

: Unat . Twp.

A a3 124N 13w

. i ¥
. i wel! produces oll or liguids, s See. , e

. 3ive locotion of tanks,

Is gas actually conneciea? ' ‘When
i

—_—d b

if this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

! heredy certify chac the rules and regulations of the Oil Canservation Division have
3esn complied with 20d that che information given is true and complece to che best of
vy knowledge and belief. .

ISR

(Signature s
Admin. Supgi;’ﬁj‘;s%

Tfffa){(;‘ (/’;i)

VS y
fDun)/ , v 4
VG A f

QIL CCNSERVATION DIVISION
59 10

APPRQOVED

o

ot
DEPUTY CIL & GAS INSPECTCR, DIST. #3

This form (s to he filed ln compliance with ayL 2 1104,

If this ls & request {or allowabla {ar & nawly drilled or deepensd
well, this {orm must be sccompanied by 3 tadulation of the deviaticn
tests taksn on the weil in accordance with ayLy 111,

TITLE

All sectioos of this form must be {llled sut completely far 1llowe
sble on new and reccmplstad wells,

Fill out only Secitons I, O, 1T, snd V! {or changes of owner,
well name or number, or transporter, or other vuch change of conditton.

Sepsrate Forms C-104 must be flled {or esch pool In multiply
comoleted wella, _ ) .



