.

STATE QF NEW MEXICO

ENERGY amo MINERALS OEPARTMENT .
\ ee. o8 (ooice aatiivte | Revises 1001.78
[ _Surewarice : OtL CONSERVATION DIVISION rager
o { P O. 30X 2088

Monas 1 SANTA FE, NEW MEXICO 8750!

4r LA OFFICE

i TRANSPORTER [ o

! [ aas | REQUEST FOR ALLOWABLE

| amgRaTOA | AND

{ v

‘x S o AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

i .Og-muu -

' Amoco Production Company

. Address

501 Airport Drive Farmington, NM 87401
Reason(s) lor {iling (Check proper bax)
1

Ciner (Please expiain)

I

H

‘ | New watl Change in Transporter of: )
Recompletion =11} | Dty Gas l

3 §
Chanqe in Qwnarship Casinghead Gas Candensate |

I{ chenge of awnership give nacme
and address of previous owner

1. DESCRIPTION OF WEIL AND TEASE

L ease Namw ‘wWetl NATPOM Name, inciudaing Formation X:nd aof _Lecse ecRe ‘i
\bqwa Gas Corn 23 l 3& l Basin Dakota State, Federal or Fee T4 ,
Locmion

Unit Letter 2 H /O% Fest Fram The "")“‘S-é Line ana 88O Feet From The 1\]0\1“/\

4— Tawnship .29[\) Aange C/ L,\) L NMPM,  San \ju QM Countv

Line of Section

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Trouscorter of Cii or Candensate | Adaress /(Give address to waich appraved capy of tAls [orm i3 10 be sent)
! Permian Corp. SR 3 P. 0. Box 1702 Farmington, NM 87499
ar Cry uasﬁ Address (Give addresy (0 whicA approved copy of tAis jorm (s (0 be sent)

P. 0. Box 990 Farmington, NM 87401

| Name of Authorized Transparter of Casingnead Gas [
} El Paso Natural Gas Company

1l wel] produces ot} or liquids, , nie , Sec.

qive tocation of tanxs. ' 3 4 ,7‘ QQN ?’(»-) ,

{f this producticn is cammingled with that (rom any other lesse or pool, Five commingling order number:

I Twa. ¢ qq- Is g2a actuaily connected? , When

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Gil Conservation Divisioa have
Seen camplied with and that che information given is true aad complete o the Sest of
my knowiedge aac delief.

RIS

(Si
Admin. Sup

QL r’DNSEHVA"'CK\J 0 \tﬁ(fl‘b 3 10Q5%
.4 tﬁ:)
APPRQOVED . J

ot T
avy ,,\,é, ﬂ
ritis DEPUTY GIL & GAS INS?E ,dmlsr. #3

This form (s to be (iled In compliance with ARULE 1134,

If this is a request for allowable for & zswly drilled or deenenac
well, this {orm must de accompan.ed Dy s tadbulation of the caviae: 2n
tents taken on the well (3 accardance with syuor 11!,

All sections of this form must be fUled out completely for 1ilawe
able on new and recompietsd wells,

Fill out only Sactians I, T, !Z, ana Y1 for chenges of owner,
weil name or number, or ranspaorter or other such change of conaiticn,
t Sepsrate Forms C-104 must Se [lled for each pool in multigly
camoietad wells




