STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

0. 80 1e0eee setivgy

Qustmieurion

Form C-104
Aevisea 1001.78
Format 08-01-83

OlL CONSERVATION DIVISION

lamra ry F.q. '
riug ] 1 P. Q. 80X 2088
V.8.G.4, R SANTA FE, NEW MEXICO 875Q¢
LAND orrice
Yl!llmvtl li".
[aas REQUEST FOR ALLOWABLE
oPERATOR AND
I""""‘"" Srrce — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cpereter

Amoco Production Company

Addrese
501 Airport Drive

Farmington, NM 87401

Reeson(s) lor liling (Check proper box)
New Veil
Recompiotion
. Change in Qwnership

Other (Please explain)
Change tn Transporiee of:
Qu
Caainghead Cas

Ory Gas
Candenscte

I chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND IFASE

Leese Name | Well Na.] Pool Name, Including Formatton | Kind of Lease T eqse e,
Gallegas Canyon On 1+ 1 139 Basin Dakota f State, Federal ar Fee 34du01 %’73 780"
Locaiton 4

Unit Letter P : / {éQ Feet From T‘h-M Line and //Sa Feet From The @6‘&

Line of Section /% Township ,_-:28/\/ Range 1wl . NMPM, \SO’\ \juo./\ Caunty ‘

1. DESIGNATION OF TRANSPORTER OF OIL A

ND NATURAL GAS

Name ot Avthorized Transporier of Gl (o}
Permian Corp.

or Condensate g | Adaress (Give address 10 which appraved copy of this jorm is (o be sent)

j P. 0. Box 1702 Farmington, NM 87499

Permian (Eff. 9 / 1 /87

it weil producese oil or liquids,
qive location of tanks.

N

Name o Authartzeq Transporier of Casinghead Cas F: ar Ory Cczg ; Address (Cive address (o waica approved copy of tAis form 15 0 be sent)
El Paso Natural Gas Company | P. 0. Box 990 Farmington, MM 89401
: Unit , Sec. 1 Twp. : Rqe. Is g3 actually connected ? ‘When '

18 R8N 7))

[{ this production is commingled with that {rom any other lease or pool,

give commingling order number:

NOTE: Complese Parts [V and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac
been complied with and thac the informadi
my knowiedge and belief.

| CIL CONSERVATION D:Vlsmr}/
the rules and regulations of the Oil Conservarion Division have || APPROV [-3) S~ N é' yw85
00 given is true and complete to the best of /7 f /
ISOR DISTRICT # 3
{ TITLE
This farm !s to be flled [n compliance with aULE 1104,

If this {8 & request for allowaebls for s aewly drilled or deepened

LD oers

{Signature )
Admin. Supervisor

well, this form must Se sccompanied by a tabulation of the deviaticn
tests taken on the well (n accordance with ayLg 111,

{Tliie)

1-2-85

All sections of this form must e
able on new and recampleted wells.

fUled oyt completely for sliowe

e o "

Flll out only Sectians I. 0, {0, and VI for changes of swner,
well name ar number, or trannporter, or other wych chsnge of condition.

Separate Farms C-104¢ must bde filed for each pool in multiply
comoieted wella. !



