STATE QF NEW MEXICO
ENERGY amno MINERALS OEPARTMENT Farm C.104

Rewsed 1001.78
ol AL j OIL CONSERVATION DIVISION pagar

laura re
P. O. 80X 2088

[ Fiva

v.8.3.8. SANTA FE, NEW MEXICO 87501

LAMO OFPFICE

*®. 80 9048 eecitvae I

on,

gas REQUEST FOR ALLOWABLE

QP CRATOR AND

~SMiTwwoerice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRausronrTeER

s
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Nesson(s) lor liling (Check proper Sox) Other (Please explain)

New Weotl Change ia. Transporiee of:

] Recompistion Qi Dry Gas M’N 2 2 ]%

Change 10 Qunership B Casinghesd Gas Condensacre . i o
QHGNT L o2 a2

I change of ownership give name : e
and sddress of previous owner DisT. >

II. DESCRIPTION OF WELL AND [EASE

Lesse Name Weil No.| Pool Name, Inciuding Formation Kind of ease Lecse Nc. |
Ell/ ot Gas Con~ £ / Basin Dakota State, Federal or Fee o/, 4 o ( 55‘,7& /39
Location
Unit Letter A : 790 Fest From The NOf‘#\ Line ane /190 Feet From The _ &St
Line of Section \3"" Township 30 /\/ Range 9 O-J . NMPM, 50/\ \!(,LQ/\ Caunty
OL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsparter of Gij : or Candensate & Adaress (Give address to wAich approved copy of tAis form is j0 be sene)
Permian Corp. porpmian (2.9 / 1 /87) P. 0. Box 1702 Farmington, NM 87499
Name of Authortzed Transparter of Casinghead Cas G or Dry Cas B Addrees (Cive address (o which approved ¢opy of tAts farm i3 (6 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
[l wall produces ail or liquida, " Unat , Sec. I Tws, | Ree. 12 gaa actually connecred? , When
qive location of tanks. LA 39 130N 9 !

If thts production is commingled with that from &ny other lease or pool, give commingling order numbesr:

NOTE: Complese Parts [V and V on reverse side tf necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION OIVISION
{ hereby cerufy chac che cules and regulations of the Oil Coaservation Division have I APPROV D 9 9 1ng .19
been complied wich and chac the informarion given is true and complece o che best of i /
my knowiedge and belief. ay A /Z/ /
TITLE _DEPUTY Git & GAS INSPLITORTISL.

This form {8 to be (iled in complisnce with autL £ 1104,
If this is 8 request for allowable for & aswly drilled or deepened

BNk

{Signatwre) well, this form must de tccompanied by s tsbulation of the deviseian
Admin. Supervisor tests taken an the well la sccordance with AULE 11,
1-2-85 (Thiles able on new and recompieted wells.
F1ll out only 3ections I O. 1O, ana VI for changes of cwner,
{Date; well name or numbwr, or tranaporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

f
{ All sections of thia form must be fllled out completely for eilcwe
|
; comojeted wells.,






