STATE QF NEW MEXICO
ENERGY amo MINERALS CERPARTMENT

Form C-104

4. o (emine aecstecs ﬁ Reviseo 1001.78
I LTI ,r: OIL CONSERVATION DIVISION pany ca0rs3
Y — P O.BOX 2088

rice |

u.i.a.4. SANTA FE, NEW MEXICO 87501
Lama QrFiCy |

rasussonren |2 ——‘]

o — REQUEST FOR ALLOWABLE
| OPCmaTOn | AND
{_reomarom crrce |
[ AUTHORIZATION TC TRANSPCRT QiL AND NATURAL GAS
bwmt
Amoco Production Company

| Address

501 Airport Drive Farmington, NM 87401

Reagon(s) lor liling (Check peoper bax,

Other (Please explain,

Neow Wall Chanqe 1n Tranaporter oi:
Aecompietion Qi Dey Gas
Change in Ownership Casinqhond Cas Candensate

= If chenge of ownership give name
and eddress of previous cwner

1. DESCRIPTION OF WELL AND [EASE

[ Leasw Name ~“e1l No.

IMow-+n Gas Conn O | 1€

Basin Dakota

Pooi Name, lnciuding Foemation

ease Nc.

‘; State, Federal ar Fee /:{CLL/O/ ! 0677\32 ,7

t Xind of Lease

{ Locmrion
’ Unit Letter O géo Feet from The SOCA#\ L.ine and /8 ‘7‘5 Feet Fram The €Q~S+
L Line al Section /{ Townshis 2 7 AJ Range [ OWJ NP, S Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name al Authorized Trounapaster of Otl [ ot Candensate g
Permian Corp. -

Azaress (Give address o waich approved capy of thix form 15 (0 Se sent)

P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transporter of Casingnead Gas o: or Dry Caag ! Address (Cive address to whicA approved copy of thws [orm (s (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
|
T T TS = :
. ’ 1 well uces ol or 1iquids, . Unit f Sec. , Cwe. | Rqe. {3 933 actually cennectred ? . when
. i qive iocation ol tanks. ! O '/ / '27)\/ O !

I{ this production is commingied with that {rom &ny other lesse or poal,

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

V1. CERTIFICATE OF COMPUANCE

[ hereby cemufy that the rules and reguiztions of the Oil Canservation Division have
been complicd with and thac the informanon given is wrue and complete to che best of
my knowiedge and belief.

LSk,

(Signatwe )
Supervisor

Admin.

(Tile)

gilve commingling order numiber:

QIL CONSERVATICN JIVISION

Ay s e
ARPROVED S = . 5 BURT )
I S
8y ;§Z>HL”#°”) /
SUPERVISORQ)DISTRICT #
TITLE

This form {8 to be (lled n compllance with ayL g 1104,

If this ia & request (or sllowable for a aewly drilled ar Zeepenec
well, this form must be sccompanted Dy & tadulation of the deviac:an
tests taken on the well in accordancse with ARULE 111,

All sections of this form must de
f, able on new and recompletesd wells.-
bad

Fill out only 3ections I, T, !, ang Y1 for changee of owner,
well name or numbder, or tranagorter, or othsr such change ol conditlen,

{Uled sut completely for ¢[lom

Separste Forms C.104 muat be |
comoleted wella,

led for each 208l In muluply




