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STATE QF NEW MEXICO

ENERGY a0 MINERALS CEPARTMENT } oo
~orm -104
e, 00 teoree sutitetn B Revisad 1001.78
CisTrmiuTION { : O Y Farmat €6-01.33
v T ILCONSERVATION DIVISION Pags 1
Tiea ] ) P.O. 80X 2088
v.s.0.4. | SANTA FE, NEW MEXICO 87501
LAnO QP PICK I
TRAansPORTEN il )
248 ! REQUEST FOR ALLOWABLE
OPCRATON AND
ra v ! H .
[ ZATononree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69".‘.‘
Amoco Production Company
Addrese

501 Airport Drive Farmington, NM 87401
Reeson{s) lor tiling (Check proper box) Other (Please czplain;
D New Wall Change in Tranaporter of: : -

D Recompletion E Qi Oy Cas

D Change in OQwnership Casingheond Cas Candenaate [

I change of awnership give nacre
and sddress af previcus awaner

. DESCRIPTION OF WELL AND LEASE
Leuse Nawme . Weil No.| Pool Name, inciuding Formatton i Kind of Lease "_eame ‘o,
Galligas be\)of\ OUn /9% | Basin Dakota ’ State, Federal ar Fee Ly of i /ey | 920003;/43

Locamien ©

/\/ ; 790 Feet Fraom The é;u# Line and 23 {O Feet From The (*J‘L-S'é
3.3 Taownship .,'ZC?N Range /ab) . NMP\, \&)/\ JAQ/\ Caunty

Uatt Letter

Line of Sectton

1. DESIGNATION OF 'I'R.ALVSPQ__RTER OF O AND NATURAL GAS

Name at Authorized Tronsposter 3f Cll ot Candersate ! Azaress (Cive address (0 waich approved cOpy of IALS form (s tc be sent,

Permian Corp.pgrmian (Eﬁ._Q-/ 178N P. 0. Box 1702 Farmington, NM 87499

Name oi Autharizsd Tranapartee ot Casingnead Gas [n} or Ory G«um Addrees (Cive address (0 whica approved copy of tAes form 15 (0 o€ sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

If well produces otl or liquids, ) Untt | Sec. I Twe.  Rqe. Is qas actually connectea? T wWhen

qive {ocatian of tanxs. 'L N :\33 :_:'q,\] . /20_\ f

{tve Commingling order number:

I this production 18 cammuingied with that fram any other leage or poal,

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

VI. CERTIFICATE OF COMPLIANCE

[ heredy cermify ehaz tne ruies and regulacions of the Qil Conservacion Division have APPROVED
been complicd wath aad dhac the information given is true and complete o the best of
my knowledge and belief. 8y

! rirue __ DEPUTY GIL & GAS INSPECTOR, DIST. 43

@ D ; A‘Q This form s to be {lled in compliznce with auL e 1194,
¢ i If this is » request (or alloweble (or 2 aewly drilied or deepenac
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|
(Signatwre, '1 well, this form must be sccompanied by a tabulatian of the deviar!=n

Admin. Supervisor tests taken on the well ia accordance with RULE (11,
(Tlile; r All sections af this form must be (llled aut completely for ellowe

1-2-85 ‘ sble on new and recompletad wells. )
| FLIl out only g nfll |18 .ﬁn %’;r gee of awner,
(Dastey || Wwell name ar numbder [ [ helts suktn e af conaitien,
’ f.p:’l(.“f'-dmt 04 must be (lled for ea ol in mwugly
camolete wellk.
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