STATE OF NEW MEXICS
ENERGY :n0 MINERALS GEPARTMENT orm G100

Reviseq 1001-79

!' °e. o0 (oouvq settiven | R
IO - OIL CONSERVATION DIVISION Sy ceonas
' T | 1 P.O. 80X 2088
| u.s.a.. R SANTA FE, NEW MEXICO 37501
{ LanQ OFriCy 1
I' TRansrORY YR Al ﬁ
! | aas REQUEST FOR ALLOWABLE
| OPCRATON AND
[ rmomaron arscx
. AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
'Op-1¢|u
P Amoco Production Company
| Address o B
’ 501 Airport Drive Farmington, NM 87401 g‘ :
5 Reeson(s) lor [iling (Check proper dox, I‘Clhev (Please cxpiain) t‘: :
:‘ ! New Wil Change in Tranaporier of: I !_; P
'L___' Recompietiion : Qil D Cry Gas |
. i
:D Change 1a Cwnership C‘ Casinghead Gas Z Csandensaie f P
Nl

lf change of awnership give nacme
snd address of previous owner

[1. DESCRIPTION OF WELL AND LEASE

| Lease Name | weu Nao.| Pool Name, Incluaing 7 armation | Xina of Leass | _-same
: . ! | . ! - = .
Calliges Conycr Un:# | /7% | Basin Dakota | State, Fedecal or Foa Lol 2q L07% 992
| Location &
! Unit Uetter ;D : 770 Feet From The Morﬁ; Line ana ??O Feet From The (JJLJf
i
i
| Uine of Section £ Tawnship o2 7N Ranqe /2 0) CNMPY, S Joan Caunty
III._DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS
,f Name at Authorized Trounspocter of Cif : 3t Caondenaate X I Adaress (Give address i0o waich approved copy of tAis form iz g de senty
| Permian Corp. . P. 0. Box 1702 Farmington, NM §7499
! i
‘n Name ai Autnorizesd Transporter of Casinghead Gas i’: or Cry :‘"Z  Acdrens (Cive address (0 wAich approved copy of rawg form 15 0 se sent)
| El Paso Natural Gas Company | P. 0. Box 990 Farmington, NM 87401
! T 3 = T " -
: Il well produces ol or liquids, . Unit | ec, D I?-'v.qc. ! Is Q39 actually cannectaa ? , #hen
| give location of tanxs. > e/. ";27,\/ C 120
I this production is commingied with that from any other lease or pool, Tive commingling order number:
NOTE: Complese Parts [V and V on reverse side tf necessary. 5
V1. CERTIFICATE OF COMPLIANCE ’ QIL CTNEERVATION D!V!S!?N,
H - " n Y
i i i i"u 1 <

! nerzoy czrufy thae the ¢ f the Oil { ivi ; : N LTS

nereoy <aruly caar the rules and regulations of the Qii Coaservation Division have AP Pﬁc%..._‘ .19 1

TITLE L)

{ N ! A
@ b A : ‘ This form is to be (lled in complisnce with ayL e 1194,
y. { If this !a & requast for allowabla for a sewly drilled or ceepenec

‘ R S L
i ; Ja)
Seen complied wieh 2nd that che information given is true and complete o the best of | P m{
My knowicdge and belief. Il ay g : ) / f A A~
;‘ NS s -~ %
‘ 3
1
‘
;

(Signatwre) j‘ well, this form must Se sccompanied Dy a tabulation of the deviatian
Admin. Supervisor { tests taken on the well a accordance with AyLz (11,
(Title, All sections of tis form =ust Se fLiled sut campletely ‘ar 1llcw
1-2-85 eble on new and recompletsd wells,
~e—02
i Fill out only Secitons I, O. IZ, and VI for chsngee of awner,
(Date) :' weoll tame or number, or transporter, ar ather yyuch Shange of concition,

i Separate Forms C-104 must e [lled for each poal (n =gy
It comoletsd wella. '




