.

STATE OF MEW MEXICO

ENERGY ano MINEFIALS OEPARTMENT Form G104
®a. 00 (o0r40 sectives | o Revised 1001.78
£ .
o . QIL CONSERVATION DIVISION Page e
e P. ). HOX 2088
.9.G.8, SANTA FE, NEW MEXICO 87501
LANG Grricy
Trhanseonryn 20
I REQUEST FOR ALLOWABLE
QAPCRMAY On AND
PROAATION QFF\CYE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
£)mcu }3 ,'; E; K] 33 e ,,&,,“
Amoco Production Company o S j W,
: = N2 A
Addrese e B

501 Airport Drive Farmington, NM 87401

CAAMND D 1nc:
VNIt G e TV UNT

Reason(s) tor liling (Check proper box)
Nerwr Wil

D Aecompletion

D. Change in Qwnaeship

Change |n Transporier of:

mps 3

Casinghead Cias

Dey Cas
Candansate

Qther (Piease expiain)

DIST. 3

l{ changw of ownervhip give name

and wddress af previous owner

. DESCRIPTION OF WELL AND LEASE
:" Lease Name Well No, | Pool Name, Including Formation Kind of Lease _eqae N, |
i Jact fros+ 3 R E Basin Dakota 3tate, Fedaral ar Fee 3)1 C‘-l-/\aj ‘So':,_[.,lq:;/ A

Locmion
Unit Letter H /G&O Fest Fram The _| !O'\"'LA e leine ang 790 Fent From The &ksf
Line of Seetion =27 Townshio = 7 A/ Renge /O (s NP, SSan Juan Councy

Neme ot Authorizsd Trensporter of Oil ; or Candensats

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
z Adaress (Give addrers a0 waich approved copy of this form (s (0 be tenc)

P. C. Box 1702 Farmington, NM 87499

it wail producse ot] ar liquida,
glve locotton al tanks.

LM 27 27N o)

Permian Corp.
Name al Authorizad Tranaparier of Castnghead Cas C] or Ory Cqs& Addrens (Cive adaress :0 which approved copy of tAis form 15 (0 be sent)
El Paso Narural Gas Company P. 0. Box 990 Farmington, NM 87401
: Unat TSoc. fT\-‘g. : K[qe. {2 Qs actually conneciad? , When

1

1f this production is commingled with that from any other \ease or pool. give commingling order number:

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

W1. CERTIFICATE OF COMPLIANCE

{ hereby cermfy chac the rules and regulations of the Qil Conservation Division tiave
been complied with and that che information given is wrue and complete to the beit of

my knowiedge and bdelief.

,@bs@

(Signature )
Admin. Supervisor
(Tlile)
1-2-85
(Date;

APPRQVED
8y
TITLE _ SLPERVIepn py iy e s

This form (s ts be flled In compliance with auLE 1104,

If this is & request {or allowabls {or & aswly drilled or deepenedc
weil, this form mus: te sccompanied by a tadulstion of the deviatian
teats taxen on the welil {1 accordance with aycyg (11, )

All sections of this farm must be flled aut completely for allowe
sbie on new and recompletsd wellz.

Flil out only Hecitors I, U, (U, ana VI for changes of owner,
well name or number, ar transporter, ar other such change af condlilan,

Sepsrate Forms (-1C4 must be flisd far each pool (n =muluiply

e

comoleted wells,






