STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Form C-104
Reviseq 1001-78
Formac (80183
Page !

“.'a:.::muvln- I OIL CONSERVATION DIVISION
[Fwe {q P O. 80X 2088

u.8.a.8, o SANTA FE, NEW MEXICO 87501
“AMO orFICE

l’.l.l"l". on

3as REQUEST FOR ALLOWABLE

APERATOR ] AND

FPRORATWOMN GFFICRE

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t')awm

Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401

Reeson(s) lor liling (Check proper dox)
New weil
{D Aecompietion

Chanqe in Transporter of:
[oF]

Change (n Ownership Casinghead Cas

Dry Gas
Candensate

o . ;
Qther (Please explain) & ml &. B"g,.

DHSA. » -

If chenge of ownership give name

snd sddress of previous owner

M. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation | Kind of Lease t.sase Nc. |
JQCA Fas— D / Basin Dakota ‘{ State, Fedarat ar P"&Qddﬂov( &QO7 793—(
Location .
Unit Letter 6 / 700 Fest from The AJO f?‘}\ Line ang 790 Feet From The (JJJ..S'é ‘
L Line of Sectton ol & Township o 7A Range /O NP, SaA Juan County

O _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

 Adaress (Give address o waich approved capy of tAis jorm iz io be 1ent)

Name ot Authorized Transposter of Cil [} o Condenasate £ j
Permian Corp. | P. 0. Box 1702 Farmington, NM 87499 ?
Name of Authorized Transparter ot Casinghead Cas D or Dry Casg t Acdrems (Give address to which approved copy of thts form 11 10 be sent)
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
Il well produces ol or liquids, . Unit . See, ' Twa. :Rqo. | 18 933 sctually connectea ? , Wnen St
Qdive location aof tanka. 'L E 1 :;26 ; 0271\1 : 100D i

If this production is commingled with thet from any other

NOTE: Comp/ete Parts IV and V on reverse side if necessary,

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy chac che rules 2nd tegulations of the Oil Coaservation Division have

been complied with 2ad thac the information given is true 2nd complete o the bese of
my knowledge and belief.

BASh..

(Signatwe )
Admin. Supervisor
(Tlley)
1-2-85
(Dasey

lesse or pool, give commingling order number:

ClL CONSERVATION OIVISION

~ Y ™
APPROVED — JMA\/;;*QS
! \Jj"-'
8y MJ-W e
SUPERVISOR @Tmc# #3
TITLE

This (orm |8 to be {iled In compliance with ayL g 1104,

If thia ts & request for allowable for & newly drilled or deepened
wail, this form must ne sccompanied by a tabulation of ihse deviaticn
fests taken on the well |3 sccordance with auLg 111,

All sections of tus form =must be fliled aut completely for ailowe
sble on new aad recompletsd wells,

Flil out only Seciions I, O, 0, and VY far changes of owner,
well neme or number, or transgorter or other such change of conaltlon.

Separate Forma C.104 must Be [lled for each pesl in multiply
comoleted walla. !




