.

STATE OF NEW MEXICO
ENERGY a0 MINERALS GEPARTMENT Form G104
Zarm C.

ve. o0 (aoves drcaioes | ] Reviseq 100178
TN OIL CONSERVATION DIVISION S |
T ™ ! P.O. 80X 2088
u.4.0.4, i SANTA FE, NEW MEXICO 8750
LANG OFFICE
TRansrQRYER lju.

[aas RECQUEST FOR ALLOWABLE
IPCRATOR
PRORATION OFFICE AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Qnﬂl“

Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Reeson(s) lor liling /Check praper box, Cther (Please cxpiain)

New Weil Change 1n Tronsporter of: [

L__l Recompietion o] 1] r—l Cry Gas ‘

. : = i
[D Change in Qwrership Caaingheed Gaa 8 Candensate ’
Il change of ownership give name
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE

| Wetl No.!rpnel Name, inciuding Formaticn i Xina of _ease . Leame °

| ‘=ease Nome

Gaillbigos Conyorn UA 1+ | /sg.£| Basin Dakota !s««-, Feceral or Faw _Fy o, ol E‘S&'ZZQ; Z.

| Locatial 4
Unit Lewtee (3 : (S70 Feet From The Na'% Line and 1 760 Feet From The _EQ5 £ :
Line of Sectton  ~ 35 Tawnship <XZN/ Range /3¢ ,NMPM, ~NSoA \_/ua,\ County | |
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\‘m ot Authorized Trousporter of Cil [ or Candensats 3T | Adazees (Give address to which approved copy of rhis form i1 (0 oe sent)
Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name of Authorizeq Transporter of Casingnead Gas i or Ory Gas 5T | Address {Cive address (o waich approved copy of tAis farm 15 (0 be ceni)
El Paso Natural Gas Company i P. 0. Box 990 Farmington, NM 87401
it well producss il or liquids, :Unu , Sec, ' Twp. :an. ‘ !s qa» actually connected ? , ‘¥hen
give [ocation of tanxs. 4G 3C Q8N 130 | |

Il this production is commingied with that from aay other tesse or pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE f QIL CONSERVATION DIVISION

any o0 1001
[ hereby certify thac the rules 2nd regulations of the Cil Conservacion Division have APRRQOVED ST n 1/ A t! e r;f gad‘%f J

been complied with and chac the informarion given is true and complete <o the best of
my knowledge and belief. ay / /
T g

TITLE SOR DISTRICT # 3

@ b ; L«-) This form {8 ta be (iled in compliance with auL € 1104,
¢ If this !s & requeat {or allowable for s aewly drilled or deepened

(Signature) well, this {arm must be accompanted by a tadbulation of the devy

Admin. Supervisor tests taken on the well [n accordance with ayLy 111,

atizy

All sections of thia form must be fllled out campletely for 1ilows

T
1-2-85 (Title) sble on new and recompletsd wells,
N NS - Flll out only Secitons I I. I, end VI for changes of awner,
T 5 .

Separate Forms C-104 must Se flled for sach poal in mul
comoleted wells. ’

e,

; well name or numbder, or transporter, or othaer tuch change of conaltionl
|

tiar

Uty




