.

STATE QF NEW MEXICD
ENERGY ano MINERALS CZPARTMENT

Form C.104
6. 06 tooree avarives Ravised 1001.78
S eurion OIL CONSERVATION DIVISION Prger T
e P. Q. 4O X 2088
V.8.G.4. SANTA FE, NEW MEXICO 87501
LANG OFPICE
tRanssonre 2%
348 REQUEST FOR ALLOWABLE
CrTRAYON
FRORATOM OFFICE AND
I AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
t.bnuu l
Amoco Production Company !
Address
501 Airport Drive Farmington, NM 87401
Reeson(s) lor liling (Check sroper box) Qther (Please explain)
New Weli Changs tn Tranaporter of: ' -
i Recompistion Qu Oey Gas
Change in Qwaership Casinghead Cas Candenacte
If change of ownership give nace
and sddress of previous owner
II. DESCRIPTION OF WELL AND ASE
Lease Name Well No. | Pool Name, Including formation ’ Xind of L_ease Lease Na.
Galligas Conyor Un it /24 | Basin Dakota [ State, Federai or Foe 2) [\ o { %6-78'90_3 2
Locaiten? 4 :
Unit Letter :D : /1 90 Feet From The I\IO’\:F/\ Line and {! ?O Feet From The ‘-A)'-s'é
i
Line of Section 55 Township cQSN Range /QU-) . NMPN, ’\i}/\ \} (LN Caunty !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensposier of Ol = or Condensate = Adazess {Give address 10 waich approved copy of this form (s o be zent)
Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name aof Autharizaq Transparter of Caninqnesa Gas Q ar Ory Gas 38 | Address (Cive address (0 wAwch approved copy of this jorm 15 (a0 be sent)
El Paso Natural Gas Company { P. 0. Box 990 Farmington, NM 87401
" Unut , Sec, ' Twe. fﬂqc. | s qas actuaily connected ? , When -

il weil producese o1l or liquida,

qive location of tanks. D ' 35S 28N Q&J

A

[f this production is commingled with that fram sny other lesse or pool, give commungling order number:

NOTE: Complete Parts IV and V o reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ! QIL CONSERVATION OIVISION

[ hereby cemufy chac the rules 2ad regulations of the Qil Coaservation Division have APPROVED
been complied with and chac the informacion given is crue and complete to the best of
my knowledge and belief. ay

TITLE SUBEIQSOR DISTRICT # 3
\
@ b S , This lorm |s to be flled In compliance with RULE 1194,

—————————————

- If thia 18 & request (or allowabis {or 8 aswly drilled ar deepened
(Signatwre) well, this form must be sccompanied by a tabulstion of the deviatian
Admin. Supervisor tests taken on the well (n accordance with AULE t1¢,

All sections of this form must be fliled oyt completely far aligwm
able on new and recompletsd wells.

Fill out only Sections I, 1, IO, snd VT for changes of ownaer,
well name ar number, or transparter, ar other such change of condltion,

Separste Faorms C-104 must be {lled for esch pool In multiply
comoietsd weila, N




