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OIL CONSERVATION DIVISION
P.J. 80X 2038
SANTA FE, NEW MEXICO 87501

Farm C-104
Aevisag 10Q1.78
Taemat C601-33
Saga t

REZQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OfLL AND NATURAL GAS

Opweatar

, Amoco Production Company

;. Addrees

501 Airport Drive Farmington, 87401

NM

Reoson(s) lor filing (Check proper box,
New Weil

D Recompietion

D. Change in Qwnership

Change i1n Transporter of:

E}cu

Cther (Please explain

If chenge of ownerthip give nace

and eddress of previous awner

Caninghead Cas
1. DESCRIPTION OF WEIL AND LEASE

sese Name

[
R_}o%nson Gas Conn B!

| | Basin Dakota

‘ ‘Weil No.| Pool Nama, incluaing Foemation

i Xind of _ease {  _samse No.

1 State, Federal ar Few F?d.x./‘C}/ ESF g6

| Location

=le,

i Unit Letter H

Townantp .,’2 ’7 (\/

' Line at Sectton o2 { Range

Feat From The _NO7 N ine ana

/

870 €O st

Feet From The

o

&) \.)L/(O/’\ County

9]

, NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tu or Concarsate 3

! Name ai Auihofized T ronsporter 3t

Permian Corp.

! Adazews (Give address (0 wAaich approved copy of tAts form (s 10 de senty

| P. 0. Box 1702 Farmington, NM 87499

ot Ory Cas 2
El Paso Natural Gas Company

i Address (Cive address to which approved copy of thts form 15 (0 be zent)

{ P. 0. Box 990 Farmington, NM 87401

!

{

I Name af Autharizeqd Traneporter of Casingheaa Gas ()
I

P uUnit , Sec ' Twap. ' Rqe.
. .

CH 2] 27N 10w

. Il well produces ot or liquidas,
! 3tve locatian of tanzs.

;i3 Q33 actuaily fanneciea? , When

1l this production 18 s3mminglied with that {rom &ny other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

LGN Jiven iy (rue ang CIMDICIC 10 1NT Sest ot

{ Rerepy czmify thak e uies inc ! Cii Zaaservauon Division have
“c2n compited wita and natine

My xnowiedge and ceuet

2D Shas

‘Signatwre
Admin. Sup@rvisor
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1-2-8%

{ive commingling 9rder number:

This form is to be filed (n compliance with auLE 1104,

If this !s & request for allowedls far a aswly Zrilled or Jeecena
well, this farm must De sccompanied Sy a tedbulatian of (Ne deviar:zs
teats taken cn the weil In accordance with aucy '11,
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All seciions of Us form must Be [Liled out complately {37 ¢ lswm
able on new and recompletad welils,

a.

(O, ana VI for changes of swrer,

i,

! Fill out oniy Secttsns I,
| well name ar num>er, or iransporter, ir ather such change af cana:
‘r Separate Forms C.104 must de f(iled {cr esch

' comoleted wells.
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