STATE OF NEW MEXICO
ENERGY o MINERALS CEPARTMENT
Farm C-104

Ravisea 1001-78

0. 00 LOS4 e Adil oL j

e ]7 OlL CONSERVATION DIVISION fager

Ant A

P — P O. 80X 2088

V.8.G A 1 SANTA FE, NEW MEXICO 8750!

LA OFPICE ]

TRansrORT IR [ hdid j
] | aas REQUEST FOR ALLOWABLS
| aPEmaTOn I AND
%"""'"“’" ereee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i &)wmu *
| Amoco Production Company

Addreas
f 501 Airport Drive Farmington, NM 87401

Resson{s} tor liling (Check proper box ][ Ciher (Please expiain;
D New Weoil Chanqe in Transporter of: |
|‘ | Recomsietion Qut | Dry Gas i
{ ’ Chenge ia Ownership Casinghead Cas Candensate |

{{ change of awnership give nacre
snd sddress of previous owner

1. DESCRIPTION OF WEITL AND IEASE
Lewse Nowme ’ Well No.| Pool Name, Including Formation , Xind of _ecae | tease Nc. |
Ul) barf'l GQ-S COM ' 2 Basin Dakota : State, Federai or Fee }':2_’_ Jg .
Locmian !
Unit Letter ,\/ 790 Feet Fram The &7“7% Line and /GZS- Feet From The w“‘é ’
Line of Section -3 S Township 2O A/ Aanqe G (L L NMPM, San Juanm County
[II. _DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS '
( Name ai Authorized Trausporter of Cil : ar Candonsau‘& | Asazess {Give address to waich appraved copy of :Aix form iz 10 be sent;
| Permian Corp. pypen il li i P. 0. Box 1702 Farmington, NM 87499
Address (Cive address (o whicA approved copy of thts form is 10 oe sent)

P. 0. Box 990 Farmington, NM 87401

El Paso Natural Gas Company

'
T .

i

!

| Name of Authartzea Transpanter of Casingneaa Gas Q or Cry Cas & i
'

| Twa. ' Rqe. %

..{

! "Unst , Sec, Is Q3» actuaily =cnnected? wWhen
il well produces otl or liquida, ' . ) N ; h o
i give locarion of tanxs. PN '35 ' 20N 9D MO i

Il this produciion 16 Sammingied with thut from any ather lease or poel, ive commingling order numoer:

NOTE: Complete Pzrzs IV and V on reverse side if necessary.
* QIL CONSERVATICN DIVISICN

|
i

V1. CERTIFICATE OF COMPLIANCE

{ nereoy cerdy thac the ruies and cegulacions of the Oil Conservation Divisioa have ARPRQOVED
been complied with and thac the informartioa given is true and complete to the best of

mv xnowiedge and Selief.

ay

’ ’ g" E s o Tiree " ! : )
; Thts {orm !s to De flied in compliance with muLE 1194,
i If this Is & request for allowable {or a aewly drilled or deecenec

I
ety o

H
(Signature) =~ f well, this form must Se sccampanied by & tadulation-of the deviag:cr
Admin. Supervisor f fests taken oa the well la_scsordance with AuLE ft1. .
(Tiles g All sections of this form must be {liled out completely {57 alicw=
1-2-85 able on new and recempletsd weils.
2 Fill out only Secticns !, 7. O, and V1 {or changes =/ owner,

well aame or numbder, or transgorter, ar other such Shange of cenallion.

Separate” Forms C-{C4 nust de [lled for each poel in multiply
comopleted wells. '




