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1.

Opetoiof
Amoco Hoduchon Corvyoar\\/
Address /

2325 East 3otk S+ Fo.;—m,nq'l"dr\ NM_ 8740 )

Keoson(t) lor liling (Check proper box)
Change tn Tronaporier of:

D Oil
D Cosingheod Cos

Now Yeil

D Recocmpletion

D Chorge in Ownership

Other (Pleasc explain)

@ Ory Cos :
D Condensate ) . .

i1l chenge of owncrthip give name

and eddress of previous owncer

1. DESCRIPTION OF WELL AND LEASE

Lecee No.

Kind of Leone

Leose Nome Well No.| Pool Nanwe, inciwding Formation .

Galleaos Cor\yor\ Unit 11i E] Basin Dolcota State, Federal or Fee e o | SEFO8072.3"

Locction ¥ i .

!

Un$t Letter g ol 1%70 Feet From The &J"L}\ Line and . ‘7.;10 Feet From The éCZ.S-,L :
Line of Secijon <20 Township 2 ‘)'\f Renqe l.2bJ , NMPIL, San \)L.LOV\ County

'
:

JI. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Nome ol Authorited Tronsporter of Cll {_j or Condensats [3J

Permion Corpcroton

Asa:ess (Cive oddress to which approved copy of this form ss to be sent)

PO Box 17c2  formingdton NM 87499

{ Nome of Authorizea Tiénsporiet of Costnghead Gas () ot Dry Cas m

Address (Cive address (0 which approvedicopy of tAts form i3 o be sent)

Amoco Froduckon Cormoonv 2325 Eost 30ttt St Formin q—/-on N B7401
Ukt /, Sec. ' Twp. ‘Rqe. Is 933 actuclly connecied? ©, When — .- :
Il woll produces oll or jlquide, ' ' [ R e T . !
qlve iocotion of tonka. ! e ' 20 ;.,Q‘},JJ 2w \es /”/ 8’ !
7
If this production is commingled with that from any other icase or pool. give commingling order number:
NOTE: Comp/cte l’arl; v and V on reverse .m/c if necessary.
VL. CERTIFICATE OF COMPLIANCE OlL CONSiﬁP\éAﬂoN walox‘
A 1 l}
19 -

1 heteby certify that the rules and regulations ol cthie Oil Conscrvauon Division have
been complicd with and that the informadion given is true 2nd complete to the best of
my knowledge and beiser.

Original Signed By
B.D.Shaw -
(Signature) )

. Rdm \Sqor-rv'/.sor
(Title)

+/7/5¢

{Date)

BY
SUPERV O“‘DLSLRICT#S

TITLE

This (orm i to be flled in compliance with muUL L 1104, |

If this ia & requeat for alloweble {or & newly drilied or deepcnna
well, this form must be sccompanied by s tabulation of the devistic.:
teste leken on the well in accordance with RuULK 111,

All sections of this {orm ust be (illed out ccmplncly {or slicw.-
able on new and recompleted wells,

FIill out only Sections I, I, III, and VI {or changes of owne:,
wel]l name or number, or treneporter, or other auch change of conditic-.

Separate Forme C-104 must be filed for each pool in multip!y
completod wells.



