STATE QF NEW MEXICO
ENERGY sng MINERALS DEPARTMENT

Form C-504
*®. 24 t00ere seutivss Aewizeq 10-01.78
T QIL CONSERVATION DIVISION pagey 08
!I;;,u P.©. 8OX 2038
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANO QFPrFiCcE
TRansronTER [ o
3as REQUEST FOR ALLOWASBLE
OFCRATOR AND
[' SAromorre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Amoco Production Company :
Address
501 Airport Drive Farmington, NM 87401
Resson(s} lor [iling (Check proper boxy ,Olher (Please explain)
New Wi} Change ta Transporier of: -
] Recompietion [o]1] Ory Gas
H Change in Qwnership Castinqheod Gas Condensate |
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND [EASP
Lesase Name Well No.| Pool Name, Including Farmation i Kind of Lease i Lease “c.
Calla oas Q;\_r\yon (Jn,‘)‘ /s | , Basin Dakota | State, Federal or Fue &dd‘/\o_{ j%237
Locmign 4
Unit Letter G H /79L5 Feet From The NO'\“A Line and /S-an Feet From The @S‘é
Line of Section o2/ Taownship 2 FA/J Ranqe [ 2L , NMPWM, Son JLAO/\ County
1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
Name ot Authorized Transporter of Gt : ot Condensate g Aaazess (Cive address t0 wAich approved €opy of tais jorm (s 10 be 1ene)
f Permian Corp. Permisn (EN.9/1/87) P. 0. Box 1702 Farmington, NM 87499
[Name of Autharizeq Transparter of Casinghead Gas 0: or Cry Cas 3 I"Addrees (Cive address 10 WAich approved copy aof tAis form iz to be zent)
El Paso Natural Gas Company ' ' P. 0. Box 990 Farmington, NM 87401
i well produces oil or liquids, : Unit . Sec. f'!'wp. " Rqe. I8 qas actually cenneciea? , When
| gtve location ol tanka. ‘G L2/ Q9N 1) !
[f this production is commingied with that from any other lease or pooi, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION QIVISION “,._85
RIERAE
['hereby cernfy thac the rules and regulations of the Oil Conservation Division have || APPROVEDR Ul & v~ i, 19
been complied with and chat che information given is true and complete to the best of /
my knowiedge and belief. 8y LL/{ / /Z////

rrie _ DEPUTY GIL & GAS INSPECTOR, DIST- %3
@ D S ! This {orem ls to Be (iled n compliance with muLZ 1104,
£ If this is a request for allowable for & aewly deilled or deepened

(Signatwre ) well, this form must be sccampanied by a tabulation of the deavisticn
Admin. Supervisor tests taken on the weil (a accordance with ayLg 111,
Title, All sections of this lorm must be fliled oue completely for ailowe

able on new and receompletnsd weils,
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Pt irnip—

comnleted waeila,

JAN 16 1785

OIL CTML Ly
DisT. 3

Fill out only Sections I. [, IO, ana V1 for changes of owner,
well neme ar numbder, or transporter, ar other such change of condition.

Separate Forms C-104 must de flled far each pool Ia muliiply



