-

STATE QF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

Form C.104

f 8. 85 (eman st lIvED Revisea 100178
A TALILEAC OIL CONSERVATION DIVISION bagay e
e P. 0. BOX 2088
f u.s.0.8. SANTA FE, NEW MEXICO 87501
LANG QPFPFICE
TRANSFPORTY IR Ll
; S48 REQUEST FOR ALLOWABLE
Torenaton
{ FemORATION OFF AND
»ORATLOM T3
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’c”ﬂ!“ l
Amoco Production Company |
Address . e - A '_},v .
501 Airport Drive Farmington, NM 87401 o ‘?E: {; SRR IO %
s S 3 L9 8 - 4 i j
RDnim(ﬂ for tiling {Check preper box) Cther {Please ex H?) ke [N
New Vell Chanqe in Transporter of: ;}‘:-} ‘ . a - f
D Recompletion [o1}] m Dty Gas d\; \3 ?«._“ I ;
D Change in Qwnership Casingheod Gas Condensate ey 3 i l
ottc=

If chenge of ownership give name
and sddress of previous owner

T1. DESCRIPTION OF WELL AND LEASE
r..mn Name ‘Well Na.| Pool Name, Inciuding i ormation Kind of Lease Toeane Nq_‘“i
Gof L( QOS> &/\\.O/'\ Uf\l + Q¢/ Basin Dakota State, Federal or Foe 2 ,I

Locatton

=

Unit Lstter

¥

Township 0’23‘/\/

Line of Secticn ;? Range

H .?38'5 Feet From The /\/a\fé Line and
/20

290 Uest

Feet From The

i
{
|
?
i
|

Son Juan

. NMPM, Ceounty

01, DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

f ame af Authorized Transporter of Gt [ or Condensate

Permian Corp. sermien {EA.9/ 178

Adasess {Give address 1o which approved copy of this [orm is (0 d¢ sent)

P. 0. Box 1702 Farmington, NM 87499 .

1f wel} produces ot} or !iquids,
give location ol tanzs.

' E 129 128N |24

Name of Autherizeg Transporter ol Casinghead Gas D ot Dry Ga;& Address (Cive address to which approved copy of tAis farm is t0 de sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
: Unit , Sec. f‘?wp ! Aqe. s g23 actually connecied? | When

i

.

if this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

f hereby certify chac the rules and tegulations of the Oil Conservation Division have
been complied with and thac the information given is cue and complete to the best of
my knowledge and belicf.

LD oas

(Signature j
Admin. Supervisor
{Tlile)
1-2-85
{Date)

(i 8 CONS:FIVATION QIVISION

-
e
S 8

APPRQVED

S ﬁﬂm’/)

-h g

na.

TITLE SUPERVISOR msmcro #£3

This {arm i3 to be flled [n compliance with aULE 1104,

If this ls s request {ar allowebls for 3 newly drilled or deepensd
well, this form must be sccompanied by » tabulation of the deviation
tests taken on the well 1a accordancs with ayLy 111,

All sections of this [orm must be {llled out completely for silowe
able on new and recomplessd wells.

Fill out only Seciions I, I. IO, and VI for chaages of owner,
well name o number, or transporter, ar other such change of cenditian.

Sepsrate Forms C-104 must be [lled for esch jeel In mu.lti;:‘y
somolsted wells,



