/
STATE QF NEW MEXICO
SNERGY ang MINERALS CEPAHTMENT Zorm C.104
! "e. 0% corica settiven L *; Revisea 1001.78
Sarmat C601-33
AT I — OIL CONSERVATION DIVISION o oo
v " ™ P.O. BOX 20838
[ u.saa. 7 ‘ SANTA FE, NEW MEXICO 37501
T | i
i Y.‘..'Qﬂ'!l i
LS REQUEST FOR ALLOWABLE

: i
OPERATOR 1] AND
[ rmonarion i
Sanomoeence | 177 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

L.
Operaiar
Amoco Production Company
Acdress
501 Airport Drive Farmington, NM 87401
'; Reeson(s) Jor filing (Check proper box) ;Olhel (Please expléing
f New Veil Chanqe in Traneporier of: | )
fD RAecompieiion g Qi — Ory Gas i i
Q Change in Ownaership l__‘l Casinghead Gas g Candensate 2 .

Il change of ownerzhip give name

and address of previous owner

(. DESCRIPTION OF WEIL AND [EASE

( Leass Name ' Netl No.; Pool Name, inciuding 7 armation : Xind of Lease i _sase *
' g ; | . | T-(49-TND
\Ga/ligas Canyon Unit | /7¢ £| Basin Dakota | Stote, Federat o Foe _Folapq) (T /8‘2‘;!7/ ay
| Locmiian & 4
! Unit Letter L : 100 Feat From The A/@"‘)‘A Line and /540 Feet Fram The éas‘é
‘ Line of Section .S Township o2 SAS Aange /.3 ) NMPY, - Son Jaan Caunty
L _DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
[ Name af Authorized Trausportee of Cil ] or Cindensgte X | Azaress (Give address to waica approved copy of :Ais form i3 (o be sent)
| Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
1 Nama ol Authorizeq Tranaparier of Casingheaa Cuoc ar Ory Cas g . Addreas (Give address to wAich 3pproved copy of tAts Jarm 15 (a0 se tenc)
| El Paso Natural Gas Company ' P. 0. Box 990 Farmington, NM 87401
" U well produces ot} or liquida, . Unilt , Sec. ' Twg. _ SQqe. ' i3 qas actually connecisa? , ¥nhen
! qive location of tanks. [ 6 ‘A '_28-,\] \ /3(*) : I
I{ this production is comminglied with that from any other lease or pool, Five commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
’I =~ ol o
V1. CERTIFICATE OF COMPLIANCE i CIL CCNSERVATICN SIVISICN

APPROVED -mN E— 6 1985

[ heredy carufy chat the rules and regulations of the Oil Conservation Divisioa have :

bezn complied with and thar che informacion givea is true and complece <o tne best of
my knowledge aad belief.

o Sl 1] -~

S SUPERVISDR DISTRICT 3 8
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This lorm |8 to be (iled In complisnce with ayLz 1104,

BDShas

(Signature )

fests taksn on the well In accardance witR RULL 113,

Admin. Supervisor
All sections of this form zust be Lied sut completely far g

4l
1-2-85 (Tllay .| able on new and recompistesd wells,
i Fill out only 3ections L O, 12, ana V7 for changee of owner,
(Date) : well name or numbder, or transporter or other such change of cenaltion,

comoieted wells,

If this is a request (or allowabie for 2 sewly drilled or deepenec
well, this form must Se sccompanied By s tabulation of the deviatizn

| Separate Forms C.i04 must Se filed for esch peal In multiply
i



