T STATE'QF NEW MEXICO
ENERGY a0 MINERALS OZPARTMENT

Foem C.10¢
*6. 24 10000 seqarene j Rewseq 1001.78
‘M.::t::uunu };‘ olL CQNSERVATION DIVISION ‘:':::‘!'M|GJ
[Fe P.O. 80X 2084
[ o SANTA FE, NEW MEXICO 87501
[vand crrice
!r-t-o“ﬂ!' el
Sas
eTrrr— REQUEST FizoALLOWABLE

™ ooy i

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opwrsner

Amoco Producti ny
Addrees

i ington, NM 87401
or liling (Check proper bor) Other (Please cxpia

D New weil Change ta Trensporter of: -

] Aecompiotion Qs Ory Cas

Chenge in Ownarship Ceetingheood Caa . Candensate

I change of owmership give necre
4nd sddress of previous owner

fl. DESCRIPTION OF WELL AND LEASE

Lrose Name Well Ne.| Pooi Name, Inciuding Formation I Kind of Lease tLease No. :
| %r‘r.ﬂ?\sga_‘ Com A | A 310’\(:0* M&SOV‘I”d‘- : | State, Federal or Fee J/L‘ I {
Locmiton

{
Unit Letteor A i 830  few From The gg(.n‘/w e ana ___/ QOO Feot From The _ 2 S E ;
Line of Section 6 Townahip \SZ N Range /ou o+ NMPR: &_\ Ju O/\ - County i

1. _DESIGNATION OF TRANSPORTER OF OIL ND NATURAL GAS -
r Name of Authorized Trausporter of (=71} b ot Candensate X Aaaress (Cive addrers io which approved copy of tAis form iz to be seac) ,

| _Permian Corp. Ferman {95 G 4 'y P. 0. Box 1702 Farmington, NM 87499
I Hame of Autharized Trensparter of Castngheas Cas (o] or Ory Cas 3 Addrees (Cive address (o which approved copy of tAis form is (o be sent) '

El-Paso ‘Hatural Gas Companv P. 0. Box ggq Farmington, NM 8740

:Unll ¢ Sec, 'V Twp, :Rqo. I 8 qas actually conneciea? . When

Il wel} producee oif or llquids,

qive locattan af tanks. N ' 6 ‘3N o, 9]

{f ihie preduction is commingied with thet from 4ny ather lease or paal, give Commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION QvisioN

¢
{ hereby certufy chac the ruies 1nd regulations of the il Conservacion Division have 'I APPRQOVENR

Seen complied wich and thas che informarion gtven is truc and complete 10 the Sest of
my knowledge 1ad beficf.

A d

| — fﬂ;\/yzz/ /
!( rLe DEPUTY Gl & GAS INS?rCToR, Dict
< ) |
_ADNSL. |
f

Ihis form is to be flled n sompliance with auL ¢ 1194,

If this ts o requeat for allowable (or o aswly drilled or deceneq

fs"l'\-‘w'l well, this (orm must Se scccapanied Sy s tabulation of the deviagion
Admin, Supervisor tests taken on the well 13 cccordance with aULL 111,
(Tllej— All sectioas of this Jorm cust be fliled out campletely lae siloem
1-2 85 sble on new and recompleted wells,

FUL out eaiy Saeciisne [ O. (O, and VI for changes of Owner,

(Date well name ar numbee, or transporter, or other such Change 3f conditton,

] Separate Fome C.l04 nusl be lled for each jaol [n multis]y

Comoleted weils, ’

e e




