B

STATE OF NEW MEXICO
ENERGY ano MINZRALS OEPARTMENT

Form C-104

{ o0, 84 (omen settivee ol Rewviseo 10-01-79
I — OIL CONSERVATION DIVISION s

tanra
! ,,‘_: 1T P O, BOX 20858
Moo 1] SANTA FE, NEW MEXICO 37501
IF LamQ CErRICY IR
i TRANMLEORT XA [ | : i
;‘ e REQUEST FOR ALLOWABLE
; arematon e v i } AND

PROAATLON QF ) i -
Ll AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Dp«mu
' Amcco Production Company

Aadress '

501 Airport Drive Farmington, NM 87401

"Reason(s] lor filing (Check proper box) 1 Cther (Please explainy

D New Wil Change in Transparter af: :

D ARecempletion Qi Ory Cas

D' Change (6 Qwnership Castnghead Gaa Condensate E !
I change of awnership give nacie

and sddress of previous awner

1. DESCRIPTICN OF WELL AND TFASE

F_nu Neme I well No.| Pool Name, Inciuding Formation | Kind of _ease | _aase No.
! S'/O'IL{ GOS @m B/O j /é J Basin Dakota ? State, Federal ar Fee F-Q_J_ :

Locstion

Uait Letter

\/' : /770 Fewt From The 50""'% Line ana

1 81O Feat From The &S+

Ranqe

i Line at Seciton \3 2 Township QQ /\/

s

Caunty '

Son Juan

. NMPM,

IT1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

[ Vame ot Authorized Tranepocter of Clf 7 or Candensatse Z

Permian Corp. Penmn(?ft 9/1/87)

| Aqaresa /Cive address ta waich approued copy of tAts form is o e senae

i P. 0. Box 1702 Farmington, NM 87499

ot Dry Cas 3

Name of Autharizea Transponer ot Castnghead Cas ()

El Paso Natural Gas Company

| Address (Cive address (0 whAicA opproved copy 3/ iAcr /arm is 10 de sengy

! P. 0. Box 990 Farmington, NM 87401

Twe.

" Uaut , Sec. 1 ‘Hqe.
i
.

{1 well sroduces ot or 1iquile,
.

' 32 '29N- 9L Mo

i I3 gI® actusily scanecied ? ‘wWhen

| give location of tanea.

{{ this preduction is commingied with that from sny other lease or pool, Five commingling order number:

NOTE: Campiete Parrs IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

! hereby cerorfy Thal Me ruies and ctzuianoas of tne Ol Conservation Division have
Scen compiied ith and that the HOTMANON given is crus and sampiete to the best of

my knowiecge and belief. L

BNS

(Signatwre)
Admin. Supervisor
(Tiie)
1-2-85 )
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Thts form U8 to be {lled ln compliance with auL £ 1184,

I this ls @ request {or sllowable for a aswly drilled cr Jeevenac

fj_ weil, this form must e tccompunted By s tadulstion of the devias: =n

Ivets taxen cn the well ia accordance with ayor t171.

All secticas of s form must be fllled aut complecely far pllow-

sble on new and recompleted wells,

Fiil out only Secitons I, O, !T, end VI for changes of ownuee,
well name af number, or transporter, cr other yuch change af conaliion,

Secarate Forms C.{34 must Se (liec for esch
camalated wella,

Pl0: i muwiiply



