STATE QF NEW MEXICO
ENERGY amo MINERALS CEPARTMENT

Form C.104
*S. 00 tamen setiivey I ﬁ] ﬂ:ﬂ!« 1001.78
Ty OlL CONSERVATION DIVISION Pager o
[Fia i P. Q. 80X 2083
v.3.3.4, SANTA FE, NEW MEXICO 87501
LANO oFrrFicyY
TRansronTEN [on
[sas REQUEST FOR ALLOWABLE
oPERaTOR AND
[ ~SnATiom oorics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onau )
Amoco Production Company '
Address
501 Airport Drive Farmington, NM 87401
Heason(s) lor tiling (Check proper box) Cther (Please cxpiain)
Neow Yeli Change in Tronsporter of: -
] Recompietion Q18 Cey Can
Change in Qwnership Casinghoet Gas Candensate
I{ chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF
. Wetl Nc.! Pool Name, Inciuding Faimation Xind of Lease ’ Lgase ‘o, |
GO/L( s CO/\YO/\ Uﬂ A /37 Basin Dakota | State, Federal ar P%M J O77967l
Location ac 7
Unit Letter P : 350 Feet From ﬂc%_u:ao and 790 Feet From The easé
Line of Section 3 Township o?gf\/ Range  /3(J + NMPW\, _gg\ J(,LO/\ County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of cu C or Candensata x ! Adarees (Cive addrers (o wAich approved <opy of thiz jorm (s s0 de sene) j
Permian Corp. f P. 0. Box 1702 Farmington, NM 87499 !

Name of Autharizeq Tranaporise of Casinghead Cas ] or Ory Cas =, { hadrens (Cive address (o which approved copy of this [orm iz (0 be sent)
El Paso Natural Gas Company I P. 0. Box 990 Farmington, NM 87401

T~

Twg, 'Rqe. | I's gas actuaily connected? , When j

l{ weil produces ail or liquids, , Unte i Se<.

dive location of tanks. P L3¢ 28N 'L /3 | : '

U this production is commingled with that frem sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIA NCE QiL CCNSERVATION DIVISION
p— 1AM 2
[ hereby cernify thac the rules and regulations of the Oil Conservation Division have (| APPROVED - < }’,ﬁ]’! Ly . 19 5
been complied with and thac the informacion given is true and complete 1o the best of & J
my knowicedge and belief. HY ; el
S TITLE M
@ b This form {8 to be {iled ln compliance with ayLg 1104,
¥ - if this is & requeat {or allowedls for & aswly drilled or deepened
(Signature well, this form must be sccompanied by a tabulation af the deviation
Admin. Supervisor teats tsken on the well ia sccordance with ayLg rie,
(Tisle) All sections of tnis {orm must be (liled oyt completely for allowe
1-2 85 sble on new end recompletsd wells.
X i T o
— — Flll out only Sections L O, I3, and VI for changes of owner,
N ; well name or number, or transporter, or other such change of conaition,
f Sepsrats Forms C.104 must e filed far esch pocl In multiply
/ cemoleted welln. ’




