T STATEDF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Form C.104
e, o0 10es stsateae Revited 1001.78
e OIL CONSERVATION DIVISION Avieiabi
riLe P Q. 8O X 2088
v.0.6.a. SANTA FE, NEW MEXICO 87501
LAanG OrPice
twameronren %
hdaaed REQUEST FOR ALLOWwABLE
crCRaYOn AND
’[ —Snores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Amoco Production Company
Agdress
i i ington, NM 87401
eeqon{s) ler liling (Check praper box)
Neow Weoll Change 1n Traneporier of: -
] Aecumpi et ion Qu Ory Gas
Chenge ia Ownership Casingheond Cas . Candenscte
If change of awnership give necre
end sddrees of previaus awner
[1. DESCRIPTION OF WELL AND LEASE
Loven Name Well No.| Pool Name, Inctuaing Formation Kind of Lease Lease No.
Ll;ko\‘/ /-/-z_ Gs:s QJM 3 /ﬁ 6’0)’\(;9 mefd‘ | State, Federal or Fee 34;4. :
Locetten X i
Unit Levtor 6 H /GS_O Feet From The NOP’?‘/\ Line ang /470 Feet From The Sf)ﬁé g
!
Line ol Section o‘ZS Tawnship c;qu Range / O_u_ . NMPYL: &L\iu_ap\ County ;

[T1._ DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS
Fwd Authorized Tmllmm ’ /1 mﬂlclc = Adaress (Cive addrers ta which spproved €apy of tAis form is 10 be senc)

Permian Corp. P. 0. Box 1702 Farmington, NM 87499

Name ol Autharized Transporter of Castnqhead CcsD o¢ Ory caa& ’ Addr»tn (Cive address 10 which spproved copy of tAis form is (0 de sent) !
E1-Paso ‘Hatural Gas Companv | P. 0. Box gqq Farmington, NM 87401

il wel) prodeces all or liquids, et e, ITes. TRae. |13 9as actually conneciea’ | When

qive locetion of tanks. ' G :QS 'Q‘?I\I < IoL) '

paol, give commingling order number:

{I this preduction is commingied with that from eny other lease or

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

V1. CERTIFICATE OF COMPLLANCE QL CONSERVATION QIVISION

. . . . . . o T
{ Neredy cerndy chac the rules and requtatioas of the Oil Conservacion Division have APPROVER < | - 7 [ 9
Scen complied with and thac che informanon geven is rue and complete 1o cne best of
my xnowiedge aad beiief. ay

TITLE SBPERVISOR DlST&T 3

This {orm (s to be {iled ln complisnce with ayL € 1104,

If this ts & requeat (or allowable (or a aswly drilled or deepenec
well, this (orm must Se 1ccompenied by & tabulation of the deviagion

__ADNSL.

(Siqnature)
Admin. Supervisor tests ‘sken o3 the well (a accordance with auL L 11,
(Tllej— All secticas of tria form cust be filled aut completely for tllow
1 2 85 able 2n new and recompleted wells.
Flll out only 9Yectiane I, O. (. sna VI for changes of owner,
(Datey well name or Aumber, ar lransporter, ar other such Change af conditicn,

Separste Farms C.lC4 must bde I{led [ar each Pool in muwligly
comoleted wells.




