STATE OF NEW MEXICD

f
‘ Form C. 104

ENERGY awo MINERALS DEPRRTMENT
e, 84 ¢0%we agqttege ) Revised 10-01.78
LTI OiL CONSERVATION D:vns},xom o e
riLe P. 0. BOX 2088 e .
TV W EE— - SANTA FE. NEW MEXICO 87501 G {E e
b
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LAND OFF e

TRAwIrORTER

OrERAAYT O

FROAAY WK LFrce |

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qi 121558

CON.

1.
Operotior
Amoco Foducton G:rvp@;/
Addarees
2325 Eas+t 30tk St f:orn'\fnq"'bf\ NM 8740
Other {Plecose explain) -

Keoson(s} tor liling (Check proper box)

D Neow Vel
D Reccmmpletion

ChanqQe in Tronsporier of:

[(Jon

Casinghead Coe

@ Dry Gos
D Condet.\-ou

D Chmmoe In Ownership

1l chenge of ownership give nanc

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
LLecae Nome well No.| Pool Name, including formation Kind of Lease Leoes No.
Gallegos Conyon Unit 1] | Basin Doloda - State, Federalor Fee L ), ]  |SFORO72.3
Locetion ¥ 4 .
. . o
Unit Letter K I‘/‘ S50 Feot From The ‘-%U#\ Line ond /<—3§ Feet From The w->+ .
Line of Seciion 2 Townehip 2 c]f\f Ronge '-2[»\/ ' NMY;M. Saan \,LAQ/\ County

JII. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAIL GAS
Adgresa (Give oddress to whick approved copy of this ]orm s

to bc sent)

Name of Authorized Tronaporier ol Cll D ot Condenaate @

Permion Co rporonl-; =Ta

Po Lox 1702 r'o"m:/\q—;oh NM 87499

Address (GCive address to which approvedicopy of this form iz to0 be sent)}

ot Dry Gas &

{ Neme of Authorizred Trénsporter of Coatnghead Gas ()

2325 Eout 30th sS4 rormmcrﬁon N 8740

1 thie production is commingled with that from any other icsse or pool

Comp/cte I’art: 114 and V on reverse .m/c if necessary.

NOTE:
V1. CERTIFICATE OI' COMPLIANCE

I hereby centify thac the rules and tegulations of thie Oil Conscrvauon Division have
been complied with and that the informadion given is true 2nd compiete to the best of

my knowledge and beiicf.

Original Signed Sy
B. D. Shaw
(Sumx_uu/

. Adm S_oervisor
[Title)

+/7/5¥

{Daie}

Amoc,o )oroducv-;-, O Conqpo;\\/
! ! : . L Wh H
Il woll produces oll or liquids, . Uhit 7. Sec. . Twp. . Rge is gas cctuolly connecied? X en o i
give locotion of tonka. : y'< : 20 ;,QQ,JJ j2uw ~\/_",5 l 3/.1/6-2 : i
vi ~
. Cive commingling order number: .

ol CONS-RVAT!DN DIVISION

"APPROVED Y™ .
BY /;Ish,../h ) (""”1.444.‘5
TITLE SUPERVISIONDISTRICT#S

This form ls to be {lied in compliance with muULZ 1104,

If this is a requeat {or allowable {or & newly drilled or deepensn<
wall, thia formm muat be accompanied by a tabulation of the deviatic.,
testec teken on the wall in accordance with ayL L 111,

All sections of thia form must be filled out completely for aliowv.-
able on new and recompleted walls.,

FIIl out only Sections I, II, 1, and V] for changes of owne:,
well name or number, or trenaporier, or other such change of conditic.

Separate Forms C-104 wmuet be flled for each pool {n multip!y

completod walls.




