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OIL CONSERVATION DIVISICN
P.O. 8QX 2088
SANTA FE, NEW MEXICO 87501

“orm C-104
Revisea 10-01.78
Format €§91-43
22981

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT QIL AND NATURAL GAS

Qpwratar
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Reason(s) for {iling {Cheex proper box)

New Veil Change in Transporter af:

8 en

l Recowwpietion
I Casingheod Gan

D Chanqe (n Qunaership

Oty Gas !
!
|

Candensate !

Cther (Please expiain)

Il change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Naome wetl No.| Pool Name, Incluaing Formation i Kirg ot Lease | _odse ,
. | - -
GO/CQQOJ Con,von Q,,,.,L /465‘ Basin Dakota | State, Federat or Few a‘w ;%7590;,
Locauent
Unit Letser E / 760 Feet From The NQF_/Z\ Line and 360 Feet From The L"""-J'f
]
Coaunty ;

Ranqe

23N

Township

=3¢

Line af Section

(2 )

CNMPM, Son Juan

1. _.DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorited Transporter af Cli . or Candensate I

Permian Corp.

Azaress (Cive address 1o wAich approved copy of this form 15 to be rent) i
i

P. 0. Box 1702 Farmington, NM 87499

Name of Authorizeq Tranaparter 3¢ Casinghead Cas | or Dry Cusg

El Paso Natural Gas Company

Address (Cive address (0 wAicA approved copy of fAcx form 15 (0 be sent)

P. 0. Bex 990 Farmington, NM 87401

t Unat , Sec. . ' Rq
il well produces ali or liquids, WY 3¢ , e

give location of tants. | 6
4 L

|
i
f
I

' B4 128N /;zf.d

!
|
|
|

I3 qas actucliy cannectea?

, "hen ’

I{ this production is commingied with that {ram any other lease or pool,

NOTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ hereby cerufy thac the rules and tegulations of the Qil Conservation Divisioa have

been complied with and thac che informacion given is true 2nd complete 20 the best of

my knowiedge and Seliet.

PShes

(Signatuwre )
Admin. Supervisor
(Tlitle
1-2-85
{Date)

give commingling order number:

QIL CONSERVATICN DIVISION -

i
3

APPROVED S ) ol ) 19
8y 5)7—#«//%,\/)&'()4&/
TTLE SUPERVISQR DQTRICT £3

This {orm ls to be {iled ln compliance with mutL € 1104,

If this ia e requeat {or ellowable for & aewly drilled or deepened
well, this {orm must e sccompanied By s tabulation of the deviatizn
tests taken an the well ia sccardance with agLr t11.

All sectiocns of thias form must be (Uled out completaly {or aflowm
able on new and recompleted wells.

Flll out only Sectans I, O, IJ, and VI for changes of owner,
well name or number, or transporter, or other such change of canditicn,

Separsate Forms C-{04 must e
comojeted waells.

{lied [or each 200l (n multisly



