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T e OIL CONSERVATION DIVISION coms
Y . — P 0. BOX 2088
v.8.3.4. ! SANTA FE, NEW MEXICO 87S01
LANO OFFiCcE
TaAnL,rORTYEN i 4
bboad | RECUEST FOR ALLOWABLE
omgRatoOR IR
PROAATOWM GOV | ] AND
1 AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
6”““
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401 Py @ R o
Reeson(s) tor liling (Creck proper box, iClﬂel (Please exnhm‘l ‘FL; L O SN ;: - Ti
New Well Chanqe in Tranapartier of: C ¢ . ! -
Recompietion Qu ! Ory Gas C e T Y b
Change in Ownership Castnghead Ges. Candansate | o e e
Ty ;—.‘.r*‘.%l il A2
1{ chaage of awnership give necre LIS E N G A 3 LIPS TV ’
and sddress af previous awner o _” -
1. DESCRIPTION OF WFIL AND IEASE
Lrase Nawe ‘ Well No.| Pool Name, Inciuaing Farmation f Xind of Leose _eqse No.
Gallagas Conyon Un it |227| Basin Dakota | State: Peseral o Fee B Aanod ng@ﬂé;
Locamion
Uaft Letter H L1680 Fest From The )\/O\‘/LA Line ang ;//SS Feet From The ﬁg g—é '
Line of Sectton 20 Township ;28'\[ Ramge [ 22¢0) NN, San \JLAOI\ County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome ot Authorized Trouaporter of Cii or Candensate 3 ! Adaress /Cive address to wAich approved €apy of :Ais form 1s 50 de senty
[l Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
Name ot Authartzeq Transparter of Casinghead Gas : ot Dry Ca:g ! Address (Cive address to0 wAich approved copy of thus form (s (0 be sene)
El Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401
, Unat , Sec, ! Twe. ' Rqe. : It qas actually sannectea? , When

[{ well producee of! ar liquida,
i

qive location aof tancs. ‘H ‘a0 (28N : /2

agled with that from any other lease ar pool, Five commingling order number:

U thig preduction is

NQOTE: Complete Pares IV 2rd V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE

QIL CONSERVATION OIVISION
[ hereby cernfy thac the rules and regulations of the Qil Conservacion Division have

d ARPPROVED S p— ]98_.___5
been complicd with and that the infotmaton given is crue and complece o che hest of
my knowiccge and selief. ay . et / .
: TITLE mﬂﬂﬂ); DISTRICT 4 =

B

This form ls to be {iled In complisnce with muL g 1104,
If this is & request for allowsble for & aswly drilled or deepenec

I

(Sicm.wvl ‘ well, this form must be tccompanied by a tabulation of the deviation
Admin. Supervisor ! teets taken on the well in sccordance with ayLg 111,
(Thle) i All sections of thia form must de fllled sut completely for sllowe
1-2-85 if sble 30 new and recompietsd wells,
ji Fill out only Jeciions I, O. I3, sne VT (or changee of awner,
{Datey i well name or numbder, ar tisnsporter, Or other syuch change of conditlon.
!
|

Sepsrate Forms C-104 must de ({iled lor each pool Ia mudtiply
comoleted we!ls. '



