’

STATE QF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Form C-104
| se. 00 comee sectinen { Revised 1001.78
e o Format 06-01-83
T T . OlL CONSERVATION DIVISION rage 1
[7we I P. 0. BOX 2088
{ v.s.0.8. 1] SANTA FE, NEW MEXICO 87501
LAMO OPPICY
Transsonren 2%
, 3 RECUEST FOR ALLOWABLE
i orgRATON AND
{ Pmomariom orscz |
I AUTHORIZATION TO TRANSPCRT Ol AND NATURAL GAS
.cmo«u R 1
Amoco Production Company )
Adaress . i
501 Airport Drive Farmington, NM 87401 o B |
Resson(s] lor filing (Checx proper box : j Ciher (Plesse explain/i 2\ = R :
New WYeil Chqnqo tn Transporter of: ; :d ’:s T - :
iL_{ Aecompietion . 5 ot : ! Dry Gas N - ;
! Change in Qwnership Casinghead Gas Cendensate | %EL - Vi E;;%‘,;;. ’
I change of ownerahip give name gi:‘:, S

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L sase Name ‘Well No.{ Paol Name, Inciuaing Farmaticn j Xtnd of Lease

LLease No.
. Basin Dakota ! State, Faderal or Fee m_‘ﬁl
Galliaos Cor/won Unit | Qo . Fedirod |

Locaion ¢

Unit Ustter K : /‘1L7O Feet From The SOU#\ Line ang /7 70 Feet From The U\J*(»S‘é
Line of Section &4 Township '26'“ Aange /. 3¢} ,NMRY, S Son \/LAO"\ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Tronsporiar of Obl ] or Candensate 5 Aaaress (Give address to waich approved €apy of this form iz (o be sent)

Permian Corp. P. 0. Box 1702 Farmington, NM 87499 .

l Name of Authorizea Tronaporter of Casinghead Gasc o¢ Dry Gasg 1 Acdress (Cive address 15 wAich approved copy of this jorm iz (o be sent)

i El Paso Natural Gas Company | P. 0. Box 990 Farmington, NM 87401

1 M 1 - ¢ = - - . P
it well produces oil or liquids, 'Unu : Sec. I Twp. .R:o. 13 g3y actuzily senneciea? , “hen

i qive locatten of tanza. Vo é‘f— V8N /30&) !

1f this production is commingied with that from lny'other lease or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION QIVISION 3 ]Q85
{ hereby certify thae the ruies 2nd reguladions of the Oil Conservation Division have APPRPRQOVED < N r"r/\/qj AN , 19 e
hezn complied with and that the information given is true and complete to the best of M J (. ,{/ 7/

my knowledge 2nd beliet. ay N K

: TITLE ﬂlzmwsotéolsmcr £
@ b ; This form is %o Se filed (n compliance with auLE 1104,

1f this s a requesat for allowadls for & aswly drilled or deepened

{Signature) well, this form mmust e sccompunied by a tabulation of the devistion
Admin. Supervisor tests laksn oo the well ln sccordance with auLz 111,
(Tlsle) All sections of this form cust 3¢ {llled out completely {or allowe
1-2-85 ) able on new and reccmpleted wella. )
F1il out only Sections I, II. I, anda VI for changes of cwner,
(Date) well name or number, or transperter, or other sych chsnge of condition,

Ssparate Forma C.104 must be flled for each peoi In aultiply
camolatsd wells. : o



