/
STATE QF NEW MEXICO
ENERGY anvo MINERALS CEPARTMENT Zorm C.10¢
~orm C.
se. 00 tomee cessrene | | Revisea 1001.78
LT AT OIL CCNSERVATION DIVISICON gy o
tamta re i I 9

es 1 T P.O. 8OX 2088
{ ui.oa, R SANTA FE, NEW MEXICO 37501
| Lawo orvice i
, TRANSPORY IR B'L
{ [aas REQUEST FOR ALLOWABLE

1
| oremaron I AND
[ Promarow arsce |
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lop-vclu
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reeson(s) lor filing (Cheek proper box) Qther (Please expiain}
D New Veil Chanqge in Transporter of: -
D Recompietion Q1l D Dry Gas
DA Change n OQwneeship Castnqghead Caas @ Cendensate

Il change of ownerthip give nace
and address o previous awner

1. DESCRIPTION OF WEIL AND LEASE

[ Lease Name | well No.| Pool Name, inciuaing Formation i Xind of Lease is-_,Fq.. S
Gallcaos Canyon Uni+ | /6% | Basin Dakota | State, Faaerat or Fae Loy rod | 3RO Hf4A
Locmiton 7 )

Unit Letter /q : {O f®) Fewt fram The [MQ Line and '790 Feet Fram The _(E Ot i
Line of Section /7 Tawnship —25/\/ Range [/ LJ . NMPM, Son \/(_,( an County g

01, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorized Transoarter of Gty [ . or Candcnnc!- 02 ' Asasees (Give address to waich approved copy of this jorm is (0 be sent) ‘

( Permian Corp. Petmian (Eff 9/ 1 /87 | P. 0. Box 1702 Farmington, NM 87499 '

' Address (Cive address (0 wAich approved copy of tAcs farm (s (0 de sent}

| Name of Authorizea Transparter of Camtnghead Gas [ | or Ory Cas 5J

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

: Unit , See. ' Twe. ' Rge. Is gas actuatly =onnected? , ¥hen |
i

! il wel} produces otl or liquids,

i qive location of tanzs. : F} 'L 19 ' 28N . //w,

If this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISION
[ heredy cernfy thac the rules and regulations of the Oil Conservation Division have || APPROVERS. = WA 1 n.!\‘l ﬁ\ 6 1qgrl

been complied with and thac the information given is true and complete o the best of 8 /%«/A/ J Q'/ /

my knowledge and belicf. 8y y . >
(JBUBERYISOR DISTRICT 3

TITLE

@ D ;Aﬂﬁ‘) This (orm {s to be (iled Ln compliance with RUL Z 1104,
i If this ts & request for allowable for & aswly drilled or deepened

(Signature ) well, this {orm must De acsompanied by a tadulation of the deviaticn
Admin. Supervisor tewts taken on the well {a sccordance with ayLg 111,
All sectioas of this form must be (liled out completely far 2llowe

Fill out only Seciions I, 0. IO, and VI for changes of owner,
well name ar number, or transporter, Sr other such change of condition,

Separste Farms C-104 must e (lied for each pool In multiply
comoleted wells. ’

" j
(Thle) ; able on new and recompletsd weils.
|




