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STATE QF NeEW MEXICO
ENERGY ano MINEFIALS OEPARTMENT

Form C-104
*s. 29 sooeee canttons J ﬁ Peviseq 1001.78

mmeen | ! OIL CONSERVATION DIVISION ey coores
[T ~ P. Q. 80X 2088
o SANTA FE, NEW MEXICO 87501

LANG OFPICE

TRanePORTTR ate

Jan REQUEST FOR ALLOWASBLE
OFIRATOR
PROMATION Qe C R ANO

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[.O”'..ﬂ' X
Amoco Production Company i
Address X
501 Airport Drive Farmington, NM 87401 .
wagon(s) lor liling (Check proper box) Other (Please explain) d
New Weil Chanqe in Transporter of: -
Recompietion B Qi Dey Gas (

’ Chanqe (n Qwrership Casinghead Gas t Candensate |

I{ change of awnership give name
and scddress of previcus owner

1. DESCRIPTION OF WEIL AND LEASE

I rase Name | Met! Na.] Pooi Name, Inciuding Formaticn X!ind of Lease _ease Nc. |

Ga/uqob Qmmn ()f‘.,4 } 8s Basin Dakota State, Federal or PQQ&M 920608‘*1&_‘_

Lacaiion 7 4

Unit Letter A : qqo Feet from The No\'/' Cine ang ﬁqo Feet from The @S'é i
Line of Section /T Townshin 2 EN Aange [0 L NMPM, SN \Juop County !
0L _DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS
f Nome of Authorized Tronsporter of Otl () or Candensate 51 Adaress (Cive address 1o which approved copy of this form is (0 be sent)
ff Permian Corp. P. 0. Box 1702 Farmington, NM 87499
I Name a1 Authortied T:qnaparter ot Casinghead Cae G or Dry Cas ‘-21 Addrens (Cive address (0 whicA approved copy of tXis form is (0 be sent) ;
" El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401 '
. , Ut | Sec, ! Twe. : [qe. I3 q3» actually connected ? , When

16 well produces oil ar liquids,

if qkwe |ocotion ol tanxs. : A g ' 28N /QQJ [ ‘

th this production is commingled with that fram any ather leage or pool, give commingling order number:

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

Vi, CERTIFICATE OF COMPLIANCE QiL CONSERVATION QIVISION

I heteby certify thac the rules and regulations of the Oil Conservation Division have APPROVED

been complied wich and thac che informacion given is true and complete o the best of
my knowledge and belief. 8y .
TITLE 7
@ -/' ) S Thts {arm (s to be (lled In compliance with RULE 1104,
4 - If this is & requeat for alloweble {or ¢ aswly drilled or deepened
(Signatwe) well, this (orm must de accompanied by & tabulation of the deviacion
Admin. Supervisor tests taken on the well in sccordaace with ayLg 111,
(Tlile) - A ; Y All sections af this {orm must be fliled out completaly for sf{lowe
1-2-85 rr-y% !'f: PSRRI/ Ei. able on new aad recompleted weils.
. L - H
i;' Sy oF 9903 Flll out only Secticns I, U. 1O, and VI for chenges of owner,
‘ﬂﬂ{;f Lo well name ar number, or transgorter, or other such change of conditian,
(RN 100F,
%) 9]F Separate Forms C-104 must be flled for each pool In mwel
J fc‘}l 1 6 1932 J comaoleted wells, ? eiy
. SEAY L - eeaie
—- - - ar o T - ’
Gl fen e
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