.

STATE OF NEW MEXICO
ENERGY ano MINERALS OERPARTMENT

Form C-104
Aewisea 1001.78

| *®. 3¢ (oot esqtlets | ﬁ

AL OIL CONSERVATION DIVISION ragey o

e , P. 0. 8O X 2088

] U.$.G 4, ) SANTA FE, NEW MEXICO 8750

| LanQ OFPFICE

[ TRAnePORYER ‘LO'L

[ [aas REQUEST FOR ALLOWABLE

| or<maron AND

‘I Snavion cerice | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op‘.‘ot ‘
Amoco Production Company :

Address

501 Airport Drive Farmington, NM 87401

Keeson(s) lor liling (Check peoper boxj

D New Vell
(] Recomsietion
D Chanqe (a Qunership

Change in Transporter of:

Q1
i

Castnghead Caa

Ory Gas
Candensate

Other (Please cxpiainy

I{ change of ownership Zive nace

and sddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE

f _sase Name ~eil Na. ‘rpcel Name, incluaing 7 ormation i Kind of Lease _sase .

I GO/ CAQOJ Cor\@n C)n I+ ’ /67 ‘ Basin Dakota l State, Fecdaral ar Fee JA :

{ Locauend ‘
i Unit Letter c 56 s Feet From Th._A_jQ__f"ﬁ\___Lza. and _oRX 43S Feet From The LJ Ry ’
| Township QSA/ Range [/ () , NMPM,  San ~Juan County

Line of Seciton /8

01 .DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

, Nome of Authorized Trenaporter of QU [ or Candensate

| Permian Corp. Permian (Ef1. 9/ 1 /87)

’ Azaress (Give address 10 which approved copy of this jorm is i1 be sent) )
t

P. 0. Box 1702 Farmington, NM 87499

| Name of Autharized Transporter ot Casingheae Cas [ ar Cry Casg
El Paso Natural Gas Company

|

Address (Cive address (0 whicA approved copy of rfAts jorm is (0 de sent) R

P. 0. Box 990 Farmington, NM 87401

! ! Unit , See. Twe, ' Rqe.

i{ wai! produces oll or liquids,
L Q8 28N L)

I3 q33 actualiy connected?

, When
]

! qive location ol tanxs.,
{{ this production ia commingied with that from any other lease or pool,

NQOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby cerufy that the rules and regulations of the Qil Conservation Division have
bezn complied with and thac tne informaaon given is wruc and complete to the best of
my knowiedge and bettef.

LS e

(Signatuwre )
Admin. Supervisor
(Tiele)
1-2-85

1Ak 1 -

hadl ER

OiL i
Lier

give commingling order number:

QIL CONSERVATION O

1985

l‘jlﬁ

APPRQOVED
MJ W
> n
RICT F 3
TITLE BUPERYISOR ¥

This (orm is to be {iled In complisnce with auL € 1104,

If this s & request (or allowable for 2 aswiy drilled or deepened
well, this form must be sccompenied by a tabulacion of the deviatian
tests taken on the well [n accordaace with ayL L 111,

All sections of this form must be (llled out completsly for zilowm
sble on new and recompleted walls,

Fill out only Sections I, O, IX, and VI {or chaages of owner,
well name ar number, or transporter, or other such change of ccﬂdlz.a\.

Separate Forms C-104 must Be {lled (or each Pool In muliyply
comoletsd wells.



