STATE QF NEW MEXICO

ENERGY an0o MINERALS QEPARTMENT )
~orm C-104
e. o0 Cesiua settivee l —1 Reviseo 1001.78
QT mieuUT IOM { H Sormat C6-01-33
- r h OlL CONSERVATION DIVISION 2age !
tanvTar H
e T P O. 80X 2088
v.9.a.4. | SANTA FE, NEW MEXICO 37501
LANO QFFICE i

Q1
rTRAangronren 2

— - I°~-§ REQUEST FOR ALLOWASBLE
{ cPenaTOn AND
f[ Soomerwmoeecx | AUTHORIZATICN TO TRANSPORT GIL AND NATURAL GAS

Cpererar
Amoco Production Company

Agdaress
501 Airport Drive Farmington, NM 87401

Heesan(s) lor {iling (Check proper box; Cther (Please expiain,

D New Yeotl Chanqge in Trianaporter of: -

Recempiotion [=1] Dey Gan ‘

i Change ia Qunarship Casinghond Caa Candenaate ,

If chenge of ownership give nacme
and sadress of previous awner

1. DESCRIPTION OF WELL AND [FASER

Leosse Nawe Well Ne.( Pool Name, Including Formation Kind of Lease Lease No. |
C. A MSAdors C 2 Basin Dakota | State, Federal or Fee IQOCMQ/ %@’7‘?4} ’

Locatan

ﬁ ;M Fcﬂ?rnﬂTh.'\Soﬁ‘-‘/'/W Line ang /680 Feet Fram The ("')""5—6

Unit Letter

Line of Section <> Township 2 7N/ Range /(Y () Nuen,  San Juon County |
O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name ot Authorited T ronaporter of Ctl : or Cancensate IZ t Azarses (Cive address io waich approved capy of tAcs form is (0 be tent)
a7 | P. 0. Box 1702 Farmington, NM 87499

! Permian Corp. : :
Name ol Autharizeqd Transparter of Camingnead Gas [ or QOry Cq:& ! Addrees (Cive adaress (0 which approved copy of tAus [orm 15 (0 be sent)

—

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
' Unat Sec. T Twe. ' Qqe. Is qas actually connectea? ‘When
it well produces otl or iiquids, ' ! ) . .
ei loceton o e K S5 o o | ye ' 10/29/64

i

7
I ints production is cammingled with that from any other leage or pool, Zive <ammingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISICN

()

- 3 . : - . Gi\ [::
{ nerzpy certrly char the ruies and regulations of the Oil Conservation Division have APPRQVED wol J
5cen complied with and thac the infocmaton given is true and compiece (o che best of 77
my xnowleage aod Seliet. ay . Z { /
-— T p—

| TiTeE DIJRICT ® 1

@D ;AN ) This form (s to Se (iled In compliance with ayuL g 1104,
$ : If this |8 & requeet for allowable (ar o aewly drilled or dewcened

(Signature) ~ell, this form must Se sccompanied by s tabuiatian of the Ceviatizn
Admina Supervisor tesrs taken on the well ia accordance with ALLK 111,
All sections of this form must Se {liled out campletely for allow=
sble on new and recompleted wella,

FUl out only Sections I I, [T, end V1 for changes of ownaer,
well name ar number, or transporter, or sther such chsnge of congition.

Separate Forms C.104 must de {ljed fer each pool in awiliply
comoleted weils. ’

—_—————— e .




