STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form G104
9. 8¢ Corree Setaivan . Revised 10-01.78
ouraieution OIL CONSERVATION DIVISION Mosriabiaa
JANYA FE
rLe P O.BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAARIPORYER o
oas | REQUEST FOR ALLOWABLE
QPERATOR
AND
PAORATION OFFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- - . Y
parator

Amoco Production Co. e
b RUE
o8 —

501 Airport Drive, Farmington, N M 87401

! K"'”(BT" filing (Check proper boxy Other (Please explain) / f
. £\l New Well Chanqe in Tronsporter of:
i Recompletion D ou D Dry Gas
Change In Ownership D Casinghead Gas D Condensote
i
¥ chenge of ownership give name
spd address of previous owner
DESCRIPTION OF WELL AND LEASE
N Well No. | Pool Name, g Formatjon Kind of Lease . . No.
¢ase Name Codar TT Fruit1and " eod . | beese e i
. Sammons Gas Com I I Basal Coa State, Fedetal ot Fee g o ;
pcation ] : ‘
Unit Letter B H 945 Feet From Tha__Nﬂ_Llno and _ 1580 Feet Ftom The East !
¥
i% L.ine of Section 6 Township 31N Ranqe . 10w . NMPM, San Juan County
e
'# DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS
‘!".;hxn ol Authorized Transpotier ot Cli or Conaensate X Address (Give oddress to which approved copy of this form is to be sent)
Pormiun Corporation P.O0. Box 1702 Farmington, NP 87499
/ of Authotized Tronspotier of Cosinghead Gas () ot Dry Gas (X} Address (Cive address to whAichA approved copy of this form is (o be sent)
E1l Paso Natural Gas Company P.0O. Box 990 Farmington, NM 87499 )
Py Tunnt , Sec. TTwp.  'Rqe. s gas cctually connected? , ¥hen ;
‘q,wll produceas oil or liquids, N ' ! ?
H,vc location of tanka. ' B' 6 ; 3IN ' 10W No N !
2.0 i ) 1 .
tronte craducting fn crmmiagled wuth thet from gay other !rage or pool, give comrinyiing order number:

NOTE: Comp/ete Part; 1V and V on reverse side if necessary.

’V;L. CER’I'[FICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

. 0oansr
Fheteby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED J UN 1 J 19(4’;
bgcn complied with and that the information given is true and complete to the best of Originul Sign ed by CHARLES GHOLSON
my knowledge and bclicf. 8y

TITLE DEPUW G;.". ﬁ G;’it g SovoD Nior o3
A —w et
Bh ; This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepened

- (Signacwre) waell, this form must be sccompanied by a tabulation of the deviatica
Adm Supervisor tests taken on the well In accordance with ruLE 114,
T (Title) All sections of this form must be fllled out completely for aliovm~

_ able on new and recompleted wells.
6/6/85 FIIl out only Sections I, II, III, and VI (or changes of owner,

" (Date) well name or number, or traneporter, or other such change of coandlticn.

Sepsrate Forms C-104 must be flled for each pool ia multigiy
comoleted wealls,



