-

STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C.104
o w6 1emree secriven j Revisea 1001 78
It ieuTiON % ; oI CONSEF'VATION DIVISION ;:;r:u'«cam-d:\
LAY A F
, ,M: ' — 1 P.O. 80X 2088
[ u.8.04. i SANTA FE, NEW MEXICO 87501
I LAMD DPPICE
j TRANSSORTYER o .
aas | REQUEST FOR ALLOWABL E
{ opumarom AND
{T nareeeerse L AUTHORIZATION TO TRANSPCRT OIL. AND NATURAL GAS
I“Oa.mnet
Anoco Production Company
Acdrnee
501 Airport Drive Farmington, NM 87401
R«tm«(s) ior ﬁling (Check proper box) l Crher (Please explata)
S New Yeil Change 'n Tranaparter of: [ -
| ] Aecompiotion CJ au Oey Gas ’ :
rL 'CMMMD . . Casinghesd Gas . Candensate f i
Il change of ownership give name
and sadress of previous awner
1. DESCRIPTION OF WELL AND LEASE
. rane Name Weil Neo.} Pooi Name, including Formation Kind of Lecse } Legse “Na. |
C. A. M<Adarms B 2 | Basin Dakota | state, Federat or Foe B Ao/ 5557931-/
lLocaiion '
Unit Letter E H /SS—O Feet From The L\_)O/"iyf_\_ ~ine and 7?‘3 Feet From The (A)—CS‘IL :
Line of Sectton & Township 27 N Aange /O , NMPM, SO \JC(C{/\ County !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auihorized Tranaporter of Oil E sr Candensate : | Azarees (Give addrers (o wAich approved copy of this jorm tg to oe 1eac)
Permian Corp. { P. 0. Box 1702 Farmington, NM 87499
Mame ol Authortzea Tranaporter of Casingnead GasBZ  or Ory Cas 3 i Address (Give aadress 12 wAich approved capy 3/ tAis farm 15 (0 be sent)
El Paso Natural Gas Company ' P. 0. Box 990 Farmington, NM 87401
f well produces ofl or liquide. T Unat | Sec, Y Twe. ' Rye. I3 qas» actually connected 7 | When

A

i tocemion ot tanea. 28 a7 0w ! Ao !

Il thts production is commingled with that from any other lease or pool, give comm:rngling order numbers

NOTE:  Complete Parts IV 3nd V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Clt CCN\JSEPVATXC}N1 Dl;\i/\l!SIO% ]q& 5
APPROVEDS = e /CEA » .vyg
8y Ji}awji,,f e

rd
IPERVISUR 117 o v 1
TITLE —BMER\ISU : -

This form (s to Ye {lled In compliance with agLe 1194,

I hezeoy cendy that she rules and tegulzcions of the Qil Conservacion Division have |
been complied with and that the informauoa given is crue aad complece to che ese of
my know:cdge and belief.

EISSW

(Signacure )
Admin. Supervigor

(Tl ry .
1-2-85 /'i;f} 2

!
|
1
|

[f thin s o request for allowable ler a nswly drilied or deecenec
well, this form must be sccompanied by a tabulation of the Ceviatizn
teats taken on the woll la accordance with avLg 111,

All soctions of tus form must be fUled sut completely for allcwe
able on nuw and recompleted wells,

FUl out only Sections I, O, 3, ane VI for changes of owner,
well name or number, ar transporter, or other aych change af conditian,

e i

7

Sepsrute Forms C-104 must be fileg far each pool in nWiply
comolnted wells, '







