~ STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

6. 8¢ 4oPsae Seestene Revised 1001.78
me OIL CONSERVATION DIVISION oy o
SANMTA P
rice P. 0. BOX 2028
v.aG.a. SANTA FE, NEW MEXICO 87501
LAND OFF e CR
[ o .
TAaAwsrORTER
[eas REQUEST FOR ALLOWABLE
OFrEnRAY AND -
coonerwnoreree J L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
Opwtoiot
Amoco Froa’ uc-AOm COmpa/\y
Address /
232 Eaé‘-ll JO’LA 5—/-7’LL1L Elfm'u‘\q'/“cu'\ N 740 j
Reoson(t) lor leling (Check proper box) J Other (Please expiainj
New Veil Chenqe 1n Troneporter of:
D Recompletion D ol Dry Gas -
D Chorge in Ownership D Cosingheod Cas Condensote e
1 chenge of ownerehip give name
and eddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pool Namwe, inciuwding Formation Kind of {_cose Leose No.
205&}’"/'5 GCKS COM \B [ 305[/\ ~Do~k0+6. . State, Federal or Fee FGC
Locecijon P
, : |
Unit Letter A : ] Iqo Feet From The NOI"#“ Line ond 3_10 Feet F'tom The 60._3‘/' :
Line of Seciion /G/v Township -.29/\! Ronge /3\/‘] . NMPM, \saf\ \Ju\ax\ County

III. DESIGNATIO

N OF TRANSPORTER OF OIT. AND NATURATL GAS

Nome of Authorited Trvn-ponor sfClt [ or Concenscie X)

Adoress (Cive oddress io which approved copy of this fonn 43 80 6c sent)

L Permion Corporod, on P O Box 1762  fFarniAglon NM 37499
Nemo of Authorired Trodsporier of Cosinghead Cas Q ot Dry Cas &l Address {Give address 10 which approved copy of this [nrm‘u 10 be sent)
: Amoco Froduchan Cormoany 2325 East 30 St %wm:no-/on N4 B874Q1
T@nit / Sec. ¢ Twp ‘Rqe. 13 ¢33 oclually connecled? , When 1
1{ wel] produces ot or jiquide, ‘
olve locotion of tonks. : A : /L/— _20],\] R/ Ves ' /.,:2/.10/(43

If thie production is commingied with that from any other icase or pool,

NOTE: Comp/ete Parts IV and V on reverse ;zz/c if necessary.

V1. CERTIFICATE OF COMPLMNCE

1 hereby ceruify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true 20d complete to tne best of
my knowlcdge and beiief.

Griginal Sig'\prj ny

C\-—\

i

(Signoture)

LrViS O
(Title)

4-7-5%

Adm

(Daiey

ARPPROVED

TITLE .

7
give commingling order number:
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This form is to be [iled in compliance with muLL 1104,

se 4 i 2w 1]
BRI AR W

If this is & reaquest for allowable {or a newly drilled or deepensa
well, this form musi be sccompanled by & tebulation of the deviztic:
testo tzken on the well in accordance with anuL L 11,

All cactions of thia forms oust be filled out completaly for cliow.~
able on new and recompieted wells,

Flll out only Sections I, II. 1, and VI {or changes of owner,
well name or number, or \rensporter, or other such chaage of conditica.

Separate Forme C-104 must be [iled for esach pool {n multip!y
completed wealls.



