STATE QF NEW MEXICO

ENERGY ano MINERALS GEPARTMENT Form C.104
L-o. 2 (0000 cquaiven E j 3"'5‘4 10-01.78
T [ Oll. CONSERVATION DIVISION pagey coras
{ tamtare T 9
E“ ¢ P. O. BOX 2088
u.8.G.4. IR SANTA FE, NEW MEXICO 87501
LAN0 QOFrICE
TRansranren [ ot
| [oa REQUEST FOR ALLOWABLE
[ oPEmaTOn AND ! -
[ ruomarom arvic R
I AUTHCRIZATION TO TRANSPQORT OIL AND NATURAL GAS “ = AR -
Moo — DR —_—
Amoco Production Company f; :
Address ’ =
501 Airport Drive Farmington, NM 87401
Reeson(s) lor Tiling (Check proper box) Cther (Please expiain)
New Vel} Chanqe tn Tronsporter of: -
D‘ Aecompietion o1l Ory Gas
L Change in Ownership | Castnghead Gas Candensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND [EASE
Lesse Name Weil Neo.| Pool Name, including 7 ormation Kind of Lease I _eqse “G‘“‘:
rhoé Aost Gas Cam C /€ Basin Dakota | State. Feserat or Foe 2 Ainod | 94000CSE
Locmian :
Unit Letter // : J 5 9‘0 Femt From Thc_/_\/____l.m- ana 1‘/ #)m Feet Fram The t—_—' ‘

_ ' .
Line of Section .g[/ Township T:l'//)/ Aange //‘(L i s NMPM, \Q(Z 1 ]_/Ul/i j¢) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter of Ol : or Candensate : f Azaress (Give address 10 waich approved copy of this form iz (0 be sent)
l Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
| Name of Authorizea Transporter ot Caalnqnead Gas : ar Dry Cas : ! Addrens (Cive aadress (0 waicA approved copy of tAws form ts to he sent)
! El Paso Natural Gas Company 1 P. 0. Box 990 Farmington, NM 87401
I ——

" Unit . " Twe. ‘Rqe. ! 18 933 aetual Anecied? when
it weall producee cii ae liquida, L  Sec PR e [ 938 actually cannected ! €

} qive location of tanxs. ¢ 1 ! . i i
‘.

A e i

{f this production is commingled with that from tny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPUANCE QIL CONSERVATICN CIVISICN
APRROVED = 10/ -

N —

e
SBPERVISOR

[ hereby ceruify chac the rules and regulations of the Oil Coaservation Division have
Seen complied with and that the information given is true and complete to che best of
my knowiedge and befief.

B s

TITLE

This form is to be filed in compliance with autL £ 1134,
If this is & request (or allowable {or & aewly drilied cr deepened

(Signature ) Il well, this form must Se sccomparnied By a tabulation of the devisticn
Admin. Supervisor ’ tests tsken on the well in accordance with aULEL 1y,
TTite) ! All sscticns of this form must de (Liled sut completely for allow=
1-2-85 | able on new and recompletsd wells.
,' Fill out only Secitisns L O. O, and V1 for chenges of owner,
(Dace) ‘ well name or number, or transporter, or other such change of condition.
3
1

Separate Forms C.i04 must Se flled for sach pool In multiply
comoleted wella. ’




