.

STATE OF NEW MEXICD
ENERGY avo MINERALS DEPARTMENT

Farm C.10¢

! *e. 2¢ Csorqe setuivte l ﬁ Seviseg 1001.78

! onTmIeUTIOM r7 Format 060143
v T OIL CONSERVATION DIVISICN Sags 1

e r H P.O. 8O X 2088

| u.s.aa. SANTA FE, NEW MEXICO 87501

&A~° orrFICE

resusronren LI

; Jas REQUEST FOR ALLOwABLE

[ oscmarom AND
{ rmonarwOn orvicE

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-vmat

Amoco Production Company i
Address
501 Airport Drive Farmington, NM 87401

Reason(s) lor Tiling {Check proper box) Other (Please explain,

D New ¥Yeli Change tn Transporter of:

DA Recompietion Qi D Oty Cas
LQ Change in Qwnership Casinghead Cas g Candenagte

If change of awnership give nscme
and wadress of previous owner

[[. DESCRIPTION OF WELL AND LEASE

: Unut , Sec. T Twe. ‘ Rqe. l I3 qas actually coanecied? , ¥hen i

il well groduces ail or liquias,
i

qlve location of tanxs. ' E 'bé "Qgr\} : /\30_)1

i

f _sase Name | Wetl No.[Peot Name, Incluging 7 ormation I King of Lease | sase fi..

i Gol&gos CQ,\yoh Un‘nL 2 /S8 | Basin Dakota | State, Feaeral ar Fee $de ‘~S'¢O77967

{ Locotton? 4 )

l Unit Letier = c_[SYS Feet From The ’\Jof‘#\ Line ana __ /OGO Feet From The CJAS‘é

’ Line of Sectiton \3‘_6 Tawnship :Qg/\/ Ranqe /\36«.)  NMPM, S IQUQ/\ County '
1~g

[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A

r.\'m ol Authorized Transporter of Ot (_ or Candensate & Adazess (Give address to waich approved copy of this form i3 10 be sent) o

! Permian Corp. P. 0. Box 1702 Farmington, NM 87499 :

| Name of Autharized Transparter ot Casinghead Cau:". ot Dey Cq;ﬁ‘ Address (Cive address :0 which approved copy of tAts form 15 (0 be sent)

i El Paso Natural Gas Company ; P. 0. Box 990 Farmington, NM 87401

j ' —

!

il this producticn is commingied with that from iny ather lease or poel, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I heteby cerufy chac the rules and regulations of the Oil Coaservation Division have APRRGOVED . fv'/\/]j 1‘, F i

L] ]
' 4 1985
5een complied with 2nd that the infocmation given is true 2nd complece to che best of M J % / .

my knowledge and Ddelief. ay

TITLE M

@ Q 5 | This form I8 to be filed In complisnce with auL g 11qa,
$ - ! If this 1s & request {or allowabls for & aewly drilied or deepened
{Signature ) I well, this form must Se scSompanied by a tabulatica of the deviatizn

Admin. Supervisor | tests taken on the well {3 sccordance with aucy (11,
(Title) All sections of s form must de {liled out completsly ‘or silowe
1-2-85 able on new and recompletsd wells.
|

FlIl aut only Sections I, O, I, ane Y1 {or chengvs of awner,
well name or number, ar transporter, or other syuch change of condlittion,

Separate Forms C-104 muet Be flled for each poal in multiply
comoleted weils. ’

5 ('n"‘.“'f! B omz




