-

STATE QF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Form C-104
Reviseo 100178

0., o0 ted¢e dnciiven j
e ; QIL CONSERVATION DIVISION sagay cEOT
[,':‘ 1“ P. 3. 8OX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LA®D OFFICE i
TRanssaRTEN Lo'“ |
[sas | REQUEST FOR ALLOWABLE
orCRATOR ] AND
ra - !
{r TaTonorree | AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
69-:-« - fi — et "{‘Y
Amoco Production Company = "";‘ x R 31%
Acdress ‘;{ i L.‘»‘“"”
501 Airport Drive Farmington, NM. 87401 “\.Zr L= hn0h
P I S G U
Reeson(s) lor liling (Check proper bax, Other (Please explain) 1o
Change i1n Transporter of: -

DNO-MI

Aecompietion [o1}3 Oy Gas
’ Chenge in Qwnership Casinghead Cas Condensare
If change of ownership give neme
and sddress of previous owner
1. DESCRIPTION OF WELL AND IEASE
L sase Name Well No.| Pool Name, Inciuding Formation ’ Xind of Lease _eqdse Nc. 5
C:O/&gcu Cor\/yon Ori4- 2/8€| Basin Dakota | State, Federat or Fee Zfi' 4 fgg.{(/()(, -
Locmian ‘ .

Unit Letter ~:D H ?CJO

22 Township 2 SN/ RAanqe

Line of Section

Feet From The /‘/m‘%'/\ Line and

Feet From The (&)-(—aé ‘

NMPM,  San~ ian

/O &0

County

(20

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\‘a.m. at Authorizea Tranapartier of Ci} [ or Candensate K

| Agaress (Cive address o wAich approved capy of tAis jorm i1 10 oe senty

Permian Corp. i P. O. Box 1702 Farmington, NM 87499
Name of Authortzed Transportier ot Casingnead Gas C] or Dry Cas 5% | Addrees (Cive address 10 which approved €opy of tAis [orm 5 (0 b€ sent)
El Paso Natural Gas Company { P. 0. 3ox 990 Farmington, NM 87401
T T T +
1f well produces atl of liquids, , Ynst ¢ Sec. , Twa. " Age. s qas actually connected? | When
give locatian of tanka. : Q : ._?Q ';ZXN ' /-26‘-) '

i this production is comminglied with that from any other lease or pool, qive commingling order aumber:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cernfy that the rules and regulauoas of the Oil Coaservation Division have
been complied with and thac the informanon given is wue and complece o the best of

my knowicdge and beltef.

BDNShay

QIL CONSERVATION QIVISION
L a—

APPRQVED

TITLE

This farm ls to be filed In compliance with UL EZ 1104,
If this ts & request for sllowable for a asawly drilled or deepened

(Signarwre )

Admin. Supervisor

well, this form must be sccompanied by a tabulation of the deviatiocn
{ests taxen on the weil ln accordance with AULE 111,

{Tizle)
1-2-85

(Datey

|
i
!
f
I
’ All sections of this /orm must be (Ulled oyt campletely for ailowe
| sbie on new and recompleted walls.

Flll out only Sections I, IO, (I, ana V1 for changes aof swner,

well name ar number, or transparter, or cther tuch change of conditian,

!
5
1 Separste Forms C-104 must Se flled for each pool in multiply
Il comoleted welila. )



