.

STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT )
Form C-104
ee. 50 Cotree setiiven Reviseo 10-01.78
CisrRIsUY 10N O‘L. CONSERVATION DIVISION ::;TI‘(GGOLGZI
:T:‘“ = ; P. 0. 8OX 2088
v.s.a4, | SANTA FE, NEW MEXICO 87501
LANG QFPICE
TRANSPORTER il
aas | RECQUEST FOR ALLOWABLE
QPERaTOR ] AND
I"°‘"‘°" SR : AUTHCRIZATION TO TRANSPCRT OiL AND NATURAL GAS
Amoco Production Company
Adaress .
501 Airport Drive Farmington, NM 87401
eeton(s) lor liling (Check proper box; Ciher (Please cxpiaia)
| New Wetl Change in Transporter of:
Aecompietion Qu Ory Gas
i Chanqe ia Quaershtp Casinghead Gas Candenaate

1f change of ownership give nace
and sddress of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Loaas Nawe well No.| Pooai Name, Inciuding Formatian Xind of Lease ,ease Nc.
S‘/O’*'- Gas @M BL / Basin Dakota State, Federai ar Fee $1LO+( :
Locuuan N

83?'0 Feet From The ~SO (AR Line and [/1GC Feet From The (A)"*S+

Untt Letter M

ine of Section /G Townsnip  ~3/ A/ Range [/ 20D NP, San Ju Caunty

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

— or Candensate 3 | Aqaress (Give address 10 which approved copy of thws form s (o be sent,

[Name al Authorized Tranecorter of Cil
| Permian Corp. Peqnian {Eit. ¢/ § /BT} P. 0. Box 1702 Farmington, NM 87499

‘ Name of Awt Te ter of Castinghead Gas (]  or Dry Gas 5Z_
El Paso Natural Gas Company

Address (Cive addrest to which approved copy of (Ats [orm is (0 be rent)

|
!
{ P. 0. Box 990 Farmington, NM 87401
:Unu , Sec. _rTwo. ' }Rqe. ’ Is gas actuaily sannecied? , When
| y,Ls i P A

1! this preduction is commuingled with that from any other lease or pool, give commingling order number:

.rﬂ weil produces oyl or liquide,

| aive tocauion of ronre- M e L BIN /2

i

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

V1. CERTIFICATE OF COMPLANCE QIL CONSERVATICN OIVISION

[ hereby comufy mat e ruies and regulaticns of the Qil Coascrvauon Diviston have
been complied with 20d that the iaformaon given is true aad complete o the best of
my knowiedge and Selief.

RS

APPROVED

ay

—_ DEPUTY OiL & GAS INSPECTOR, DIST 43—~

This (orm [s to be flled In compliance with qulL £ 1104,

If this s s requeast {or allowable for & aswly drilled or deepenec

{Signacwe ) weil, this (orm must De sccompanied By a tadyiation af the ceviac: .-
Admin. Supervisor tests laken an the well {n sccardance with apcLr (11,
[Tizie; All sections of this form must de {liled sut Sampletely far alicw~
1-2-85 able on new snd recompletsd wells,
Fill out only Sectians !T . 1, and VT for chenges of owner,

well name ar number, or transporter, or other such change af cencliticn

Separate Formu C-104 must Se filed far esch pool in =ultiz!y
camoletsd wells, '

——t e

RE@EW




