.

STATE QF NEW MEXICO
ENERGY avg MINERALS OEPARTMENT

—

e e vemen raiiines ]

Form C.104
Aeviseg 1001.78
Format C60343

[f 'cm:l'!uY'O- | H oL CONSERVATION CiVISION Sage !
‘» :":‘ Are "ﬁ P.C. 80X 2088
Monas 1 1 SANTA FE, NEW MEXICO 87501
[ Lawa arricy T
aas | i REQUEST FOR ALLCOwaABLE
[ OPEmaTOm T AND
{ rmoma LR-XX) i ! .
.I SmaTwOm orr <k AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
\;,‘N"Ol

Amoco Production Companz

Address

501 Airport Drive Farmington, NM 87401

{ Keason{s) (or [iling (Check proper dox,

Cther (Plegse expiain)

New wetl Chanqe 1n Tranepocter af: -
Receompietion Qi . Dey Gas ;
Changqe in Ownership - Casinghead Cas Caondensare '

I{ chenge of awnership give nace
and address of previous owner

[I. DESCRIPTION OF WEIL AND IEASE

L sune Nams ~eil No.| Pool Name, inciuwding Faormation Kind of Leasa (Ledse Na, i
| Mortin Gas Conn G| || Basin Dakota (R P o P Rl | (9329
Locmion
Unit Letter B H q 90 Feet From The /\CV‘*['\ Line and / ‘740 Feet From The Q?S?L
" Line ol Sectton” /<t " Townahip 27N Ramce /(OO ;.QQPM:'I.‘V&;\ Quan éa;nty

1. _DESIGNATION OF TRANSPO

TER OF OIT AND NATURAL GAS

["Name ot Authorized Transpocrter of Q1 or Cancdensate ,S

Permian Corp.

(Give aadress o wAtlch approved COpY of :Ais form (s (0 se senty

NM 87499

! Adaress

P. 0. Box 1702 Farmington,

'
|
! —
| Name of Authorizeq T:ansparter ot Casingnead Cam |

El Paso Natural Gas Company

oe Cry Cas i

Acdress (Cive aadress (o wALcA approved €Opy of tAts jorm 15 to be sent)

T Unt , Sec ' Rge.

T INE YR

" it well produces atl or liquida, LR
| 3ive locarian af tanza.

iz gqas actually cannecied ? ; When

i
f P. 0. Box 990 Farmington, NM 87401
|

lf this production is commiagled with that {rom any otner !ease or Fool,

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

V1. CERTIFICATE OF COMPLIANCE
{ Mer20y ceorufy that the ~ules and feguiztions of

been complied with and tnac the intormacion given is true aad complete 0 the best of
my knowledge aad beiief.

BPSh.,

(Siqnature
Admin. Supervisor 72)
(Tliley R és‘?
1-2-85 oy v P
(Datey

tne Qi Coaservation Division have

Tive commingling order number

QIL CCONSERVATION QIVISICN

Y S
APPROVED = l:gp:,’r) /,'{9
8y g}’—ww; LN Tl [
TITLE ' ]

This form {8 to Se filed in compliance with *ULE 1104,

[f this Is & requeat {or allowablae fer ¢ dewly Zrilled op daecenec
well, this form must Se tccompanied 2y a tadulazion of the deviatien
tests taken om the weil la sccordance with ayLL 1y,

All sectiocns of this lormm =ust be fLled oyt completely for allcmm
sble on new and recompleted weils, - -

Fill out only Sections L 0!8, sne
well name gr number, ar transporter, or ather

Separate Forms C.|0«4 nust be
camoieted wells.

Y1 f{or changese of awner,
SUCh change of condilion,

lled for each 200l |n mdttply




