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“aorm C.i104
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; Jas ) ! REQUEST FCR ALLOWABLE
; QPEmaronm ! i
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0 AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
Operatar
Amoco Production Company R
Address sL T
501 Airport Drive Farmington, NM 87401 SRR ilg
; Heason(s] lor liling (Check proper box, ! Ciner (Please explainy y hountl
I — i . "\0"
T New vaul Chanqe in Traneparter of: i . v 285D
e — ;Y - -
:{_! Recomspietion ‘—! ctl 1_’ Cry Gas s \J
Q Change in Qwnership 1_] Casinghead Gas X Csndensate C L ("O?\]. D\ .
1
If change of ownership give name D\ST' 3
and sddress of previous owner
1. DESCRIPTION OF WELL AND TEASE
!r _ecse Name ! ‘Well Nc.; Pool Name, [nciuaing Formation " Xing af _ecse _ecse ...
} ’ i i : e =
Gallegas Canyen OnF | 185 | Basin Dakota | State, Feseral ot Fue £ f o o 8’;3903-@
| Locatton & 4
|
} Unit Letter LD : 790 Feat From The f\/ng_‘& ine ang &390 Feet From The Wast
}
[ Line of Sectton 3.3 Township -2 SA/ Aange [ () CNMPYL, S Juan County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authorized Tranaposter sf Ol : ar Condensate X i Azaress (Cive address o waich SPprovea copy of tAis form g 1o se sency
Permian Corp. i P. 0. Box 1702 Farmington, NM 87499
’ Name ol Autnarizea T:ansporter 3t Casinghead Gas : ar Ory Gas [Z ' Accress (Give address (0 waich approved copy of tAis form i5 (0 3€ senc,
| El Paso Natural Gas Company + P. 0. Box 990 Farmington, NM 87401
g il weil produces ail or liquida, L , Sec, fTwp. ;an. I3 333 qcCiucliy Tanneciea? . Anen
i qive location ol tanzs. "D R38N 1206 i
[f this production ia commiagied with that frem any other lease or pool, give commingling order aumber:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ’ QIL CCNSERVATICN CIVISICON
{ hereoy cerufy thac tne ruies and regulations of the Oil Canservation Division have : APPROVEDR | e———— ,__,—/\n HEN R , '%g 1 44:‘
been complied with and that the information given is truc and compleze to the hest o7 ! . J A AR
my knowledge and Selief. 4 av S Sl
!
! SUPERV!SG DIST Y 5505
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A ; h_ c : This form 18 to be flled (n compliance with TULE 1104,
(Signature
Admin. Supervisor

I this s & requast for silowable ‘zr a aswly 2rilled 3r Zeece~ec
well, this form must e iccompanied Sy & tabuiation af tRe deviag:ian
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[
2 tesls laken <o the well in accardance with AULL 1Y,
! All vections of his form must e (Uled aut completealy for tllswa

[Thies bl d leted well
4dle on new and recocmplet walls,
1-2-85 ;
! Fill our only Jectiarns I, T, 2. and VT for changes of ownrer,
{Datey well name 3r number, ar transpcrien 3r other TUCh change af conaizion,

' Separate Faorms C-i104 must e lled far each Joel in muliigly
il completsa wella, ’



