P

STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT
~orm C.104
se. o8 tesien seciiven ! ﬁ Aeviseq 1001-78
Sl L B - QIL CONSERVATION DIVISION ey cor
::." ’ P.O. 80X 2088
v.s.G.a SANTA FE, NEW MEXICO 37501
LAnG QFFWCE
TRANSPORT YN e
S48 REQUEST FOR ALLOWABLE
QrTRATOR AND
["""'"‘“ Srre=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.an
Amoco Production Company
Agdress e a ;
501 Airport Drive Farmington, NM 87401 5 = e
Reeson(s) lor liling (Check proper box) Cther (Please expleiA) v:
G New Seil Change (n Treneporter of: J,ﬂ Moo . -
| Recompiotion Bou Dey Gas VU ST ;5 s
Change (a Qwaarshtp Casinghesd Gen- Condensate OIL {: £ Y
—— Tt
If chenge of ownership give nacre D:Sf 3 .
and eddress of previous owaer *
I, DESCRIPTION OF WEII AND LEASE
L-.;N_;" Weil No.| Poal Name, Inciuaing Faormation Kind of Leasas Lease Nz,
Gallegos bnyon Un,+ | 2394 Basin Dakota Stater Foderst ot oo Fuclurod [ §5 0000
Locauea 7 4
Unst Letter P 970 Feet From The &u#\ Line ang 1115 Feet From The éas*é
Line of Sectiom 2L Tawnehtp 2 N/ Ronge /.3 () v, Son . Juan County

01, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1294 7T wat Cut or Candensats 5

{ Name at Auth
Permian Corp.

| Adaress [Cive address 10 waich approved copy of :Ats form ts 10 de senty

| P. 0. Box 1702 Farmington, NM 87499

Nasw of Autharizeqa Tranapartee of Caainghead Gas r:" ot Ory Cnfg*

El Paso Natural Gas Company

il

|

Address (Give address (o which approved ¢copy of t(Ais form ts (o de sent)

P. 0. Box 990 Farmington, NM 87401

, Sec,

1R

rTwp_

(28N L 3]

: Unat

s

' RQe.

{{ woll producee oil or liguide,
qive lacotion of lonxs.

13 qas actually connecied ?

, When
t

Uf this produciion is commingled with that from eny other lease or poal. give commingling order number:

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

V1. CEXTIFICATE OF COMPLIANCE

I herepy cerufy what the rules and regulations of the Qil Canaservacion Division have
been comphied with 204 that the iafoemacion given is true and compicze to the Sest of
my cnowiedge and belief.

LD e

(Signature )
Admin. Supervisor
{Tlle)

1-2-85

{Darey

e g

10
“1i
APPROVED h ‘)LV 19
8y ; -~ L] (\U / :
TITLE ﬂgﬂ!ﬁ@yzmmm f 3

This form |8 to he filed in compliance with myL € 104,

If thin is & request for allowable {or & aewly drtlled ar deepenec
well, this form must Ye sccompanied by s tabulation af the deviatian
tests taxsn aa the well L3 accordance with RYLL (11,

All sections of this form must be {lled out sompietely for sllcswe
able on new and recompletsd wells,

Flll out only 3ectizns I, 0. (O, sna VT for changes of owner,
well name or number, or transporter, ar other guch change of conditicn

Sepsrate Farms C.104 must Be flled for *ach pool In multiply
comoieted welis. ’




