T STATEQF NEW MEXICD
ENERGY s MINERALS OEPARTMENT

Form C.104
*0. o¥ temee srtetete Aewsea 10.01.78
ot o OIL CONSERVATION DIVISION o 1
riLg P O. 60X 2088
[Lu.-.a.a. SANTA FE, NEW MEXICO 87501
CanD - 144714
[ fRensronren L2
T rrver— Sas REQUEST FOR ALLOWABLE
{ recmaton orvwc e AND y 5
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL A Y'a ‘\ :
‘09«0«' D gt R SN S Lo\ i “i);
Amoco Production Company (\{ ~
Addrece }335

ington, NM 87401

Rn.&.l ‘u siiin' (Check peoper boax)

JD New well Change 18 Tranaporter ofs
D Recompietion Qu
{ D Chenge in Ownership Cestingheod Cas

Ory Cas
P Candensate

Other (Plewse cxplatn)

f change of awnership give nacte
and sddress of previous gwner

I1. DESCRIPTION OF WELL AND [EASE
Leose Neme well m;.! Pocl Name, Including Formation Kind of Lease Legss No. |
: ﬁ/d_x—q_qu_f Gas Com [ | Blanco Mesauerola State, Federal o Foe g o !
Locaiten o
Unit Lettor ﬁ H /650 Feot From The [!Q'ﬂ*/\ Line ang ‘7‘70 Feet From The &Zsf i
Line of Section /3 Townentp  ~D/ N Aange /) W . NMPL _‘6__0‘__/__\. _\_}q;qn County i
1. DESIGNATION OF OF O AND NATURAL GAS

Pern. S TE Y B

7

Name af Authorized Trensporter of Ot fam]
Permian Corp.

Address (Cive address (a which appeoved copy of this form 1a (o be senc)

P. 0. Box 1702 Farmington, NM 87499 !

Name ol Autharized Transparier of Casinghead Cas ()
E1-Paso Hatural Gas Companw

ot Ory Cas g‘

Addrees (Cive address (o which approved copy of tAis form ic 10 be sent) '

P. 0. Box ggg Farmington, NM 87401

-
+wp,

T Iy ry
it well produces oll or llquids, , Ut o Sec. . Rqe.
qive locwtian of tanxa. ’ H '

* 43 BN W

Is g3 actuaily conneciea? . When

If this production is commiagied with that from any other leese or poal, give commingling order number:

NOTE: Complete Parts IV and V on reserse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ heredy cerudy chac the ruies and regulacions of the Oil Coaservacion Division have

Seen complicd with and thac the informacicn given is wue and compicte to the best of

my knowiedge and belicf.

|
|

a CONjFR/@T@IS %553‘”

APPRQVED Vi /”] .19
By Mw/&-é -
riree __ DEPUTY ONL & GAS INSPECTOR DISL 43

This form la to be flied ln compliance with mucC e 1104,

- 6DS l pe)

(Signature
Admin. Supervisor
(Tisle )
1-2-85

{Datey

!
|
|
i

If thia Ls a requect (or allowable far o aewly dr{lled or deenenec
well, this {orm must Se sccoapeanled by a tabulaticn of the deviagion
teets taken on the well La sccordance with AULE tit,

All sections of this form muast be (Liled aut completeiy (or sllowm~
sble on new and recompleted weils,

Flll out anly 3ecitane I, 0. IO, enda VI for changes of owner,
well name or numder, or transparter, or cther vuch chaage af conditlian,

Separate Forms C-1C4 muatl be flied lor *ech pcal In muliizgy
comoleted wells., ’
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