STATE QF NEW MEXICO
ENERGY amo MINERALS CERPARTMENT
Form C.104
Aevised 10-01-73
Format 06-01-83

SurAraut iow QlL CONSERVATION DIVISION Sage 1

4. a4 teovsa suLiivee

tanvare
e P. Q. A0 X 20488
u.t.G.a. SANTA FE, NEW MEXICO 87501

LANG OFFICE

TRANGFORT IR I ikl 4

! [oas ) | | REQUEST FOR ALLOWABLE
| argmaron ] H
| mAomATON ORFWCE : : , AND
[ AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
omrarer
Amoco Production Company
Address
501 Mor_t _Drive Farmipgton, NM 87401 :
eoson(s] ter liling (Cheeck proper box) 1 Other (Please expiain) ‘
New et} Change in Transporter of: -
i Aecompletion Qi r_] Dey Gas ,
Change (a Qwnership Casinghead Gas z Condenasate .

I{ chenge of awnership give nacie
and address of previous gwner

[I. DESCRIFTION OF WELL AND [EASE

{' L sane News ? well Nn.{?ool Name, inciuaing Formation Xind of Lease Lecse Yo,
Jicar/lia Costract /ISS| /91 Basin Dakota State, Fetert or Fee ool | |21C, 0H
Mocmsea =~ 7 ‘
Untt Letter /q‘ : 99C Feat From The Aéf'ﬁ{' Line and 790 Feet From The “—AQ S+ 5
Liwe ot Section 27 Township 2O N Range S W . NMPM, Rig Arriba County
- [1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne o Authorizted Trenspoctee of Sit ) st Candensate % Azaress (Cive address ia waich approved capy of (Ais form is (0 2e sent)
Permian Corp. Poomien 119 © £ ¢ oam | P. 0. Box 1702 Farmington, NM 87499
Name ot Authorized Transparter ot Casinghead Gas ] or Ory Gas I Address (Cive address (o which approved copy of tAis form is (o be sent)
Northwest Pipeline Corporation | P. 0. Box 90  Farmington, NM 87401
T Unut | Sec ! Tws.  'Rqe. s qas actuaily connecied? , When

[ weld preduces il or liquids,
t

%qlvol&md’”"- X A‘ ' Qq :QC'\} : SL\)

I1 thte preduction ix commiagied with that {rom sny other [easc or paol, give commingling ordzr numbesr:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISICN

1
|
|
- o o N . 1985
! hereby teady that the ruics and regulations of the Oil Conservation Cwvisioa have || ARBARQY =5 < ,1;- TN "{9
Seen complied wah and thar the iaformartioa given is true and complets o the best of ‘1 59/‘3««»\/!' ey !
N , - TR AT
my gnowicdge and belef. ’ ay - N /
Y,
; miTLe surERvisaR DisGhicT % 3
[%/ 2 } ,: This form is to be filed ln compliance with ayLz 1104,
Ii If this ts & requaat for allowable (3r 2 newl| !
. > {2 y drilled of deegenec
i (541'“"-'?_) N well, thin {orm must de sccompraled Dy a tabulatian of the d.v?:um
Admin. SUDGWTSOPv tests taken on the well in accordance with agLyg 111,
{Tlale} i All sections of this form must be fUled aut complseteiy for silowm
1-2-85 : <. sble on new and recompleted wells.
- Ty B i 4 iy ' ' Fill out only Sections 1. T, !X, ane VI for changes af owner,
{ - B 5) | weil nsme or numzer, or (ranaportern or ather Tuch change of conditicn
3 |
: |

l Separate Forms C.{0« must be {lled [or each pool in muitisly
comaleted weiln, ’ i



