STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT B
~orm C.104

ee. 80 tosiee sernivee | *I Qevisea 10-01.78

2urnieution ; OIL CONSERVATICN DIVISION oy eora3

lamra rye !

P Q. 80X 2088

REEE

it I
v.8.G 8. ] SANTA FE, NEW MEXICO 37501
LAng OFFiCE 1
o | !
TRAMSPORT AN S
[ Bas | —_ REQUEST FOR ALLOWABLE
| OPematon I ) AN
{ » - N
- e AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS
[;.':v-vmu
' Amoco Production Company
:A“f..'
!I 501 Airport Drive Farmington, NM 87401
!Lincoa(li tor iling (Check proper box) {C'h« (Please cxplain)
|{::'; New Weoll Chanqe in Tronaoorier of: | B
| Recompietion cu | Ory Gas .
i Chamge in Ownership Casinghead Cas Candensate »
If change of awnership give nacve
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, incluaing 7 ormation Xind of Lecse Lease Nao. |
C. A M<Lodar~s D | & | Basin Dakota Stote Feserat or Fee Fedlvr) i SEO779
Loceation 3
Unit Letter C : 8¢o Feet From The ’\b""ﬁ‘\ Line ana ]SS O Feet From The u)LS‘é
Uine ol Section 20 Townsmie 27N Range /O (LD e, S uan County |

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoriisd Transposter of Gt | sr Candensate % ! Azaress (Cive address (0 waich approved copy of fhis form (s co e sent,

r Permian Corp. | P. 0. Box 1702 Farmington, NM 87499

or Dry Gas 5 i Address (Cive address (o whicA approved copy of rhts form iz (0 be sent})

P. 0. Box 990 Farmington, NM 87401

[ Name of Autharized Tranaporter of Caainghead Gas ()

El Paso Natural Gas Company
" Uaut , Sec, T Twe. ' Rqe. l ls g2a actuaily connectea? T when

il wall proauces ot] or liquids,

;u- locaion ol tanka. rC ‘20 Q7?\J CJOLD | ,\)O I

igled with that fram any other lesse or pool, give Sommingling order number:

|
f
[
I

Il inte produciicn is ITm
NQTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DivISiCN

P 5
. .. . . i \ At S
[ hereoy cermify thar the ruies and reguiatons of the Qil Canservacion Division h:vc‘ 1 APPROVED S ’A{‘g ERRD
been compired wreh 10d cthac the nrormacion given is ttue and complete o the bese of

my knowicdgr anc beltef. f -3 4
i
R o - oTiTuE _
, % % ; "| This form (s to Se (iled ln compliance with auL g 1194,
- If this is & request for allowable for s aewly drilled or deepened
(Signature ) | well, this (orm must Be accompanied Dy » tabuiation of the Jevistizn
tests taken an the well {3 accardance with AULL 1Y,

Admin. Supervisor
—— - (Tule) — =
1-2-85

All secticas of this form must Se {Uled out campletely for 2ilow=
sble on new and recaompleted wells,

Fill out enly Sec:tana I U. II, and VI far chenges af owner,
well name or numbder, or trensgorter, or other such change of conclition.

Separste Farms C-.104 must De {lled far saca pool In multiply
comoleted wells. ’

=




