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STATE QF NEW MEXICO
SNERGY w0 MINESALS CERARTMENT

Form C-104

ve. ot corre setirvee J 1 Revised 10-01.78
e QIL CONSERVATION DIVISION Nt
L:"::‘ b X I I P. Q. BOX 2088
v.8.G.4, ] I | SANTA FE, NEW MEXICO 87501
Lauo QericE IR
T o | i
f.l-!'o.f!.
[ase RECQUEST FOR ALLOWABLE
{_g-unroa i ﬁ, AND
!I s ot ‘ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
.OP-"“M

Amoco Production Company

Address
501 Airport Drive’ Farmington, NM 87401
Reeson(s) lor filing (Check proer boxy I'Clhei (Please ¢xpiain,
D New ¥ell Change in Traneparier of:
!D Recomsietion 8 ot (7 oey Gan {
Q Change in Qwnership Caatnghead Cas IE Candensate l

If change of awnership give name
and sddrets of previous owaer

1. DESCRIPTION OF WELL AND LEASE

ase Nawe weil No.| Pool Name, Incluatng Formation i Kind of Lease : e
[ L : | Lease .
i C;Cl/(-( GO Co Yo U’”% l&og‘é[ Basin Dzkota " State, Federal or "'\-5’(0&/\0/ gs 106

| Locariand kS

’ Unit Letter 6 : 2-SYe) Feet From The /!m%f] Line ang /[ 20 Feet From The CA)IAS‘é

i Line af Section /<5~ Township 2 & A/ Range /20 MR, Son Juan Caunty
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortzed Trousporter of Cil — or Candenaate & | Azaress (Cive addrers (a0 waich approved copy of rAis jorm is [0 Se sent)
Permian Corp. P. 0. Box 1702 Farmington, NM 87499 ?
Name of Authofizea Tranaparter of Casingneac Gao: ar Ory Zas g . Address (Clve address :0 which approved copy of tAts form s (0 oe sent)
El Paso Natural Gas Company ) ' P. 0. Box 990 Farmington, NM 87401
:L)nu . Sec, ‘ Twa, ' Ige. , {3 Q23 actually zannectwa? , #hen

{{ well producee o(l or liquias,

qive locmian al tanca. L E /S 28N 0D 1

' "

1 this preduction is commingied with that {rom any other lease 9r pool, Zive Commingling order number:

NOTE: Complese Pares IV and V on reverse side if necessar,

VI. CERTIFICATE OF COMPIIANCE CIL CCNSERVATION CIVISION 1985

. d
APPRQVED S =" JAN//l 19

. . . \ i
[ Reredy cerufy thar e ruies ane regulations of :he Qi Conservation Swvisioa have

been complied with 2nd that the 1omMaton given is true and complece to che hest of ! 5\ A AR
my kaowiedge and Seiief. ay MJ . \)w/

A | SUBERYISOR DIt % 1
DShes: .

TITLE

This form is 13 De ‘iled n complisnce with ayL £ 1104,

[f thia |a & request for tliowable for 2 aewly dri'led or deesenec

|
H
i
i
|
t

— T
(Signieure; H - well, this lcrm mus? Se tccomganied by s tadulation of iNe Ceviation
Admin. Such‘VfSQL‘ R :._4' a ‘ests laken aon the weil .1 accsrdance with ARyLL 111,
(Title, X " All sections of this form must be {Uled out cocpletely ‘er 1l!izwm
. LTy able on new asnd recompleted wells,
1-2-85 - = [ ,
Flll out only Seciions L O, [T, and VT for changes af ownee,
{Dare, . well name or numbder, or transgorter, or other such change of concitien,

i
|
' Separate Forms C-104 must SHe flled far sach poal ia awiisly
I comoleted welln. ’




