STATE QF NEW MEXICO

INERGY an0 MINERALS CEPARTMENT

~orm C-104
[ ve. 00 temue suCEIVEE j Reviseg 1001-78
pooievrion : OlL CONSERVATION DIVISION hagy croTa

{rice 1 P O. 80X 2088
| SANTA FE, NEW MEXICO 87501

| wv.s.0.a.
| CAMOQ QP FICE

fRANSFPORTER AL
} aas REQUEST FOR ALLOWABLE
{ OPCRATON pes
| rmonmATION ORI AND 35 H 1
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 5*4 /
1

-o,qcuu
Amoco Production Company
Addaress
501 Airport Drive Farmington, NM 87401 O!i_ CCN, D]V.
Reeton(s) foe {iling (Check proper box) IOsh« (Please explainj Uab"’. 3
|
t
!

xee
D New Wetl Chanqe In Transcorter of:

{ Recompietion S [o1]] D Dry Gas

{
i
!
‘m Chanqe In Qweership | Castnghead Gas g Candensate

|

Il change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

! Lecse Name Wetl No.| Pool Name, Including Formaiion i King of Lease i L_same M=o,

;Jack ﬁ-o_s—f-éo_s COI‘V'\ E ] , l Basin Dakota !5!51., Federal ar P“&&dlt\ov( 1?4@&36:

l LaIcdnican B
H

5 Unit Letter D : 790 Feet From The /\/0'\‘#! Line and /] 70 Feet From The Jes £ {
i !

]
! Line of Section  odS Townshis 27N Aange [/ O¢) L NMPM, NS Juon County !

0L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

:ﬁ\T:u ot Authorized Trousporter of St T or Candensate g Adaress (Give address o which approved copy of :Ats form is Lo be sent)

i Permian Corp. P. 0. Box 1702 Farmington, NM 87499

;
1’ Name of Autherized Transportec of Casingnead Gas | ar Ory Cas i3g Addreas (Give address to whicA approved copy of tAts form \s (G o€ sent)

El Paso Natural Gas Company { P. 0. Box 990 Farmington, NM 87401
T wall proauces oil of liquids, TJnut | Sec. TTwe.  Rqe. I Is Q@3 actuaily connectea? TWhen
"'gyve location ol tanka. 'D ' As (2IN Joud | 1
1_(:&_: production is commingled with that from any other leage or pool, give commingling order aumaer:
NOTE: A Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION DIVISION
!hesedy cerufy thac the rules and regulations of the Qil Coaservation Division have || AP PROVED S 1 Ql\n i. %

-l u " =
beea complied with and chac the information given is crue 20d complere to the best of “Tr ]
my kaowiedge aad belief. avy Ao /

TiTLE SUPERY

@ D ;Ak) This form !s to be filed In compliance with AULE 1104,
If this ts & request for allowable for ¢ aewly drilled or deesened

]
/ |

(Signatwe ) J well, this form must be sccompanied By a tabulation of the deviatica

Admin. Supervisor ‘ tests taken an the well ln actordance with ayLg 111,
= TTiiles | All sectioas of this form =ust de (Uled out compietely for wilow=

1-2-85 sble on new and recampletsd wells,

— Fill out only Sections I, T, IO, ana VI for changes of owner,
(Datey ' well name or number, or trsnsgarter, or other vuch chaage of czngition,

Separste Farma C.[(04 must Se flled far each sool In muliigly
comoleted wells, ’

c— e




