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STATE QOF NEV MEXICT
ENERGY ano MINERALS QEPARTMENT

Form C.104

e, 44 torive crtitve ] j Reviseo 1001.78
e AL OIL CONSERVATION DIVISION Pagey o1
tamTa re ! i
Py 11 P.O. 80X 2088
v.3.0 4. § SANTA FE, NEW MEXICO 87501
LANG OPeicy [
TRaAnsr,OnYER T o ! ?
Sas ! RECUEST FOR ALLOWABLE
oePCRaTON T AND
- - o
LI’ —eenarree L AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
6’“"“
Amoco Production Cecmpany
Agdress .
501 Airport Jrive Farmington, NM 87401 _—
Resson(s} ior filing (Check proper sox) TCiher (Pltﬂlcgf'i&lttul " —
New wetl Change tn Trensporter af: 'A; C oy e -
Recomeietion [oT1] Dy Gas o s . o o8
Chanqe in Qwnersh: p Castnghend Gas Condensate = - '
;7;1") =

If chaage of awnershig give nsme

and sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE
T Lerease Name Well No.} Pool Name, inciuding Formation | Kind of Lease _ease 9o,
Galligos Con o Unit 0‘2/‘76[ Basin Dakota i State, Fudaral o Fae I of 7 | 920008 EZ

Locaien < ’

Unit Letter D Zr’7C) Fest From The /\b"#“ Line ana gOO Foet From The C'Jm‘é X
Line ol Seciton 2 3 Township ol XN Range /:.ZL"-) L NMPM, S5O~ Ju (2.7 County ;
OI._DESIGNATION (OF TRANSPORTER OF OIL AND NATURAL GAS
. or Candensate g Adaress (Cive address 1o waich approved copy of this form i3 (o Ge sent)

Name of Authorized Trensposter of CLl |

[{ well produces atl ar Micuida,

qlve location ol tanxs. '

i

D 23 28N 12

Permian Corp. P. 0. Box 1702. Farmington, NM .87499 v
Name ol Authocized Transparter ot Casinghead Gas C] ao¢ Dry Gcs‘g i Addrens (Cive address (0 whicA approved copy of tAts form i1 (o be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
‘Umit | Sec. P Twn. ! Rge. s q3a actually connected ? , When

!

If this production is commingled with that from any other lease

NOTE: Complete Pzits IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLLANCE

U hereby corusy <hac the ruier 2ad regulacions of the Oil Conservacion Division have
been complied with 1ad that ihe information given is crue 20d camplete o che besc of

my knowiedge and belief.

BDSh,

ar pool, give commuingling order number:

i

(Signatwre,
Admin. Supervisor
(Tiley
1-2-85
(Dasey

QL CONSZRVATION DIVISION

APPRAQOVED s L — 0 ]%-L_
T \
ey et . _
SUPER{JPOR DISTRICT # 3
TITLE @

This form (8 to be {l.ed In compliance with ayL e 1194,

If thin is & request for allowabls for 8 aewly drilled or deepenec
well, this (orm must Se sccompanied by & tadbulatign of the deviaticon
fests taxen on the well in accardance with ayLg (11,

All sections of this form must be fllled dut completely fcr nilow
able on new and recompleted wells,

FIll out only Sectione I 1. {3, and V1 for chenges of owner,
well name ar number, or transgarter, or other such change of conditlon,

Sepsrste Forms C-104 must de [iled [cr esch pool In multiply
tomoleted wells. '



