.

STATE QF NEW MEXICO
ENERGY ang MINERALS QEPARTMENT c
Form C.104

Savisea "C01.78

u-. ¢ tomien snddienn , BB
[ SrRieuT ION I i Format £601-33
e i ’FW OIL CONSERVATION DIVISION Page 1
e — P Q. B80OX 2088
V.04, |4 ] SANTA FE, NEW MEXICO 87501
| Camo orrice i i
| resmscanren 2 T T
! kol A B REQUEST FOR ALLOwABLE
, AreERATON ! 1 i
| PRomATWa omecx ;! | . AND
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS3
! .C:sqc«w
! Amoco Production Company
| Adaresse
501 Airport Drive Farmington, NM 87401
| Reason(s) for nr‘"ﬂ (Check proper box) ! Cther (Please explain}
f | New Weil Chanqe in Transporter of: ; - -
([ Aecomsietion ou Dry Gan
“:] Change 1a Ownership Casinghead Gas Candenaare

If change of awnership give nace
and sddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

L ease Nawve Well No.| Pool Name, Including Formation Kind of Lecse !
_ecse Na.

H. B MCGrady 3 / Basin Dakota { State, Federai or Fee 7 1 | NQME 56 ‘{:
Locwion 4 2
7?0 Feet From The M‘iLA Line and 7% Feet From The _6Q5+

Unit Letter 70

Line of Section 2 - Townenin 27 A/ Aange [ 22 (W) NP, S Juan County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
( Name of Authorized Transporter af Cli : 3r Condenaate &' l Aaaress (Cive address (o waich approved copy of rAis form 15 (0 be sent;
Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name of Authortzeg Tranasparter of Casinghead Gas G or Ory Cua& Address (Give address (o whicA approved copy af tAts form iz (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
1 el pe otl or 11aud :Uml , Sec. ' Twp. ‘ Rqe. I8 gqas actually connected ? , #¥hen
| aive locatien of tanks. 1 P 1 ;247[— TN DD V’L5 oy 1/5/(/‘{’

(I this production ise commiaglied with that (ram any other lease ar Fool. five commiagling order number:

NOTE: Compleze Pares IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE } QIL CONSERVATICN DIVISICN

. . : - " . ) "~ %
{ hereoy ceruly nat e ruies 2ad reguiations of the Oil Conservation Division have | APPROVER o~ — ‘\, | r) Q\j
been complied with and :nac the information given is tue and complete 10 the best of ! TN /,"" MRS
! g I AN
my knowiedge and deiief. ay ) At

BDShas

Lpt o pn,

yd
VISOR DISTRICT 4% o

TITLE

This {orm ls to Be flied in compliance with ayL e 1104,

If this 1a a request for allowabls {or & aewly drilled ar deezened

i
|
{
|
|
|
i

{Signatwre, well, this farm must Se actompanted Dy a tadulation af (Ne leviatizn
Admin. Supervisor fests taxen on the weil {a accordance with LIS SR
1Tl All sections of this form must Se {Lled out completaly for alicwm
1-2-85 sble on new and recampletsd wells.
Flll out only Secitans I, 0. (I, and VT for changes af awner,

(Datej o ) well name or number, or traamsporten or ciher suchremInge of TBnd!iticn,

Separats Forms C-104 must Se filed for each jpecsal In multlply
comoleted wella. ’



