STATE QF NEW MEXICO
ENERGY ang MINERALS CEPLRTMENT

Form C.104

oo, o0 tesire sedtrven o Reviseq 100178
Sy ion § OlL CONSERVATION DIVISION aag o1
(s 1 P.O. B8O X 2083
e SANTA FE, NEW MEXICO 87501
[ Cawo orrice
| TRAmGPORY IR oI
» sl 1] REQLEST FOR ALLOWABLE
{ orematTon ] — AND
{I oomeromoerer L L AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coavarer
Amoco Production Company
Addresse = e . - o
501 Airport Drive Farmington, NM 87401 TS I BERIH B
Neeson(s) lor liling (Check proper box, Ciher (Plesse "ﬂif’ 7 i - - ; §
D New wotl Chanqe in Transporter of: i : i ‘,)j -
Recempietion B au Ory Gas JAY 23500 -
] =t In Ov hip Casinghesd Cas Condensate ! ERTI e
KRS M W2 e e o
Y 1 change of awmership give nanme :

and address af previous owner

1. DESCRIPTION OF WEL. AND LFASE

rl..._um

| Well No.| Pool Name, incluaing Formation

Xind of Lease

i State, Federal or Fee &d ol

Ga/&‘%s CO/\/yon Uni+ f;)34i Basin Dakota

Locetion
Unit Letrer G /S/S Feewt Fram The /\/O""IL/'\ Line ana /cco Feet Fram The @\S‘é
UneofSection (€ Townsno  DEN Range /2200 mev Son Juan County

1. _DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

["Name ol Aethorized Trounaporter 3f Ctl ar Cancenscte z‘

I Permian Corp.

| Azarees (Give address 10 warch approved copy of this form i3 fo se tent)

P. 0. Box 1702 Farmington, NM 87499

Name ol Autharizea Traneparter of Claingnead Cae \": cr Cry Cas [z

El Paso Natural Gas Company

' Acdress (Cive address (0 waicA 3pproved copy of tAis jorm i5 (0 be seng)

P. 0. Box 990 Farmington, NM 87401

T=,

. A wa,

. Unit , Seec.

G /g

i{ wei} produces ai} ar ligquiae, qe
give tocation of tanxs.

' 28N 120)

1% q3¥ actuaily connecred ? , When

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

NOTE: Complete Parts IV ond V on reverse side :f necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby terufy thac the rules aad regulations of the Cil Conservacion Oivisica have
been complied with and that the information given is true 2nd compiete to the est of

my koowiedge and belief.

EISSN

(Signatwre,

Admin. Supervisor
"Tliej

1-2-85

(Date)

|

tve Commingling order number:

|
|
!!

!
!

QIL CCNSERVATION OIVISION

JANN S ]53)85

APPROVED ST~
< ; [
8y i N e S
MWSOR DIPJRICT ¥ 3
TITLE 6 #

This form (s to e filed In compllance with ayLE (104,

If this Is & requeat for allowabla {or & aewly drilled or deepened
waeil, this {orm must de sccompanied by a tadulaticn of the deviatian
(ests taxen on the well 1 accordancs with RyLzg 111,

All sactions of ts form must Be {lljed out completely for wllcwe
able on new and recompleted weils.

Flll out only Sectiane L 0. IO, and VT for changee of owner,
weoll name ar aumner, or iransgparter, ar other sych change o condition,

Sepsrate Forms C.104 must be flled for *ech peel In multiply
comoleted wella, ’

-—



