STATE QF NEW MEXICS
ENERGY ang MINERALS DEPARTMENT

“erm C.104
| s, se tosera sstcives | j 2eviseq 1001-78
WTRIBUT IOM H - Format €6-01-43
e { — OIL CONSERVATICN DIVISION Sage |
P, T P. Q. 8OX 2088
uv.8.0.8, ] SANTA FE, NEW MEXICO 87501
LAwg OFFICE
TRansrORTER Lo
ase REQUEST FOR ALLOWABLE
ascmaton
[[Pronaron arrice I AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-tmu
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Resson(s) for liling (Check proper box) | Cther (Please explain/
, D New Wet! Chanqe in Transporter of: [
D' Recomsletion [o]}] : Ory Gas ;[
L Change in Ownership Casinghead Gas Candensare 1
I change of ownership give name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lesase Name ‘Nell Nq.IPool Namae, incluaing Formation | Kind of Lease [ Lsase ‘i~
G‘O/L&QOS Canpn Un i+ /745[ Basin Dakota i State, Federal or Fuj{d‘ra/ J.Sg T
Loemion? 4
Unit Letter = : (SO Feet From The A/O"#\ Line and ‘1L/O Feet From The L‘J"-Sf
Line of Sectton 2% Townshio BN/ Range /200 L NMPM, SO Jo G County

.m_._D.ESIGNA'HON OF TRANSPORTER OF OIL AND NATURAL GAS

F\'m of Authorized Transporter of Gl Azaress (Give address to waicA appraved copy of this form (s 10 se senty

|

Permian Corp. i P. 0. Box 1702 Farmington, NM 87499
|
!

1

Acdress (Give address 10 wAtcA approved copy of :Aus form 15 (0 de sent;

P. 0. Box 990 Farmington, NM 87401

Twg., ' Rqe. | 18 gas actually connected? ‘When
. 1 '

Onn -
j il wel! produces otl aor liquids, T Uns , Sec

!le' tocation of tanks. CE ' 28 :=23I\/ :/26‘-) : X

{I this production is cammingled with that from any other lease or pool, Tive commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

U heredy carufy chac the rules 2ad regulations of che Oil Conservation Division have
been complied with and thar che informacion given is true 2nd complete to the best of
my knowicdge and belief.

,@ D Aﬂ\) I this 18 & request for allowabls for a aewly drilled or deepenec

APPROVED

-hd

TITLE VISOR DISTRCT # 3

This {orm is to be filed ln compliance with ayL e 1104,

(Signatwre {| well, this form must be sccompanted DY 8 tabulation of the deviaticn
Admin. Supervisor : fests taxen on the weil ln accardance with rRyLg 1y,
{

(Tltley

All sections of thia form must de {L]ed dut completely for sllawe
able on new and recompleted weils.

3 L AN,
5w STH TR

FL1 out only Secticns I, O, 1. and VI lor changes of awner,

2
(Date). well name or number, aor transporter, Or other such change of conalition.

{
]
;
! Separate Forms C.{04 anust de (lled for each poal in multiply
“ comoleted wells. ’

JAM 167785



