STATE QF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT rorm o
*®. 8¢ 16040 satsIven ﬁ Revised 1001.78
oo OIL CONSERVATION DIVISION g 08
e P. Q. BOX 2088
U.8.G 4, SANTA FE, NEW MEXICO 87501
CANO orricy
TRANCFORTEN e
3as REQUEST FOR ALLOWABLE
oOPTRATOR AND
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[. Fn‘
Coperetar | 7

Amoco Production Company

o1 JAN221

501 Airport Drive Farmington, NM 87401

Keason(s) ior filing {Check proper box) Other (Please explain) 0‘
New Veil Chanqge in Transporier of: : : * *i -
Recompietion Qi Ory Gas \ Dm. 3
Change in OQwnership Casinghead Cas Candensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lsose Name Well No.| Pool Name, Incluaing Formaticn Xind of Lease Lease Ma. |
EllioH Gas Com N / | Basin Dakota State, Federal or Fee g |, ‘
Locaiten i
Unit Letter T : 1750 Fest From The \SOJH\ Line and 870 Feet From The East ;
Line of Sectton ~3.3 Townsnip 3 OAJ Aange G ) CNMPM, S Juan County |
0L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name a{ Authorized Trousporisr af Ot C: or Condensate ’ Adaress (Give address to waich approved copy of this form i1 (0 de senty
Permian Corp. Permian (£fi. 9/ 1 /8)) P. 0. Box 1702 Farmington, NM 87499
Name ol Autherizea Transparier of Casinghead Gcl('_"’_. or Ory Cas R Address (Cive address (0 wAicA approved copy of tAis form is (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
It well produces oil or liquids, ‘ Unit , Sec. ‘ Tweg. :Rq-. {3 gqas actually zsnnected? , When
give location of tanxs. ' =z ' 33 ! 30N" =TN) [
If this production is commingled 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 QIL CONSERVATION OIVISICN
! heredy cerufy chac the rules and regulations of the Ol Coaservation Division have APPROVED e ﬂ JA N ™~ 2/)1985. 19
beea complied with and that the informacion given is true and complete to the best of 7 7 4 // 7
my knowledge and belicf. a8y 7 L7
TiTLE DEBULY GlL & GAS INSPECTCR, DIST. £3
@ D ; This form {8 to be (iled ln complisncs with muLE 1104,
¥ - If this is & request for allowable for & aswly drilled or deepened
(Signature) well, this (orm must B¢ sccompanied by 8 tabulation of the devisticn
Admin. Supervisor tests taken on the well in sccordance with aycg (11,
All secticns of this form must be fliled out completely for sllowe
{Tltle)
1-2-85 abie on new and recompletsd weils.
Fill aut only Secttons I, O, IO, ana VI for changee of owner,
{Date) well name ar number, or transporter, or other such change of condition,
Separste Forms C-i04 must de [lled for esch pool ln muleiply
comoieted wella. :




