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DEGEIVL ™

Cpereter
Amoco Production Company

SV ang21985

Address

501 Airport Drive Farmington, NM 87401

Div.

Keason(s) for liling ({Check proper box)
Chanqe in Tranaporier of:

New VYeli
Recompietion Qi Dty Gas
Chenge in Owaership Casinghead Gas \ Condensgte

Other (Please explain)

~ T\ DiST. 3

I change of ownership give nace

and eddress of previous owner

[I. DESCRIPTION OF WELL AND [EASP
[Ceene Name well Nc.fPool Name, Including Formation Kind of Lecse Leame Me.
DufF Gas Comn / | Basin Dakota State, Federal ar Fae e ol {9/ OCTGET
Locatlien .
Unit Letter D 790 Feet From The Nb’#‘\ Line and 1015 Feet From The w*é‘é
Line of Sectton 3 ‘+ Township \30/\/ Range /W . NMPM, 50/\ \)uar\ Caunty

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
d Adaress (Give address (0 waich approved copy of this form iz i0 be sene) ’

o

Name ol Aulhorized Transporter of Gil [ or Condensate (Sg

Permian (EN.9 / 1 /87)

P. 0. Box 1702 Farmington, NM 87499

Permian Corp.

Name of Authorized Transporter of Castnghead Cas G or Ory Cas ! Address (Cive address (0 wAicA approved copy of tAid [orm is (0 de sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

11 well produces ol or liquids, ! Unat K Soe.. :Twn. :Rq-. I3 g33 actuaily scnnected? , When

qive location of tanks. : e > IL‘3$L :30“ '/‘;ZC*) !

If this production 18 commingled with that (rom any other lease or pool, give commingling order number:

NQOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE

[ hereby cerufy thac che rules and regulations of the Gil Canservation Division have
been camplied with and thac the informauoa given is true and complete o che hest of
my knowiedge and belief.

BDS s

(Signatwre
Supervisor
(Tile)

Admin.

1-2-85

(Date)

QIL CONSERVATION OIVISION

APPROVED

8y

ot
— 7
DEPUTY GIL & GAS INSPECIOR DIST_ 43

This form |s to be filed ln compliance with ayLZ 1104,

If this is & request for allowable (or s sewly drilled or deepened
well, this {orm must de sccompanied by & tadulation of the devistian
tests taken on the well In accordance with ayLyg (11,

All sections of this form must be fliled out completely for sllowe
able on new and recompletesd wells.

Flil out only Sections I, O, 1T, and VI far changee of awner,
waell name or number, or transporter, or other such change of condliian,

Saparste Forms C.104 must be flled for each pool In multiply
comoleted weils. ’

TITLE




