.

STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT -
Farm C.104
8. 02 t30140 eesiiven Reviseo 10-01.78

I QIL. CONSERVATION DIVISION At

e P.Q, a0X 2088

v.5.0.4, SANTA FE, NEW MEXICO 87501

LANG OFPICYE

TRAnsSORYER Ll

348 REQUEST FOR-ALLOWABLE

OPERATOR AND
["""‘"‘“ Srrse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'°~.l~

Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reason(s} for liling (Check proper box) Other (Please cxplain)
New Vel Change 1a Trensporter of: -
| Recompistion o ‘Dry Gas
Change in Qwnership Casinghesd Can Condensate
It chenge of ownership give nacve
and esddress of previous owner
[I. DESCRIPTION OF
Lewse Nome Well No.] Pool Name, Including Formation Kind of Lease l Lease Ve
Gallegos Conyon On+ |/se | Basin Dakota | State, Fodarat ar Foe 7, j
Lan# Y
Unit Levier £ : /¢ [Ae) Feet From ?h-_&[_o_’_%__ Line and Zis” Feet From The __(J)es¥
Line of Section <2 7 Townsmp 29N/ Range {_Qr_(,d NP, Son ~Juan County

L. _DESIGNATION OF IRANSPOEQ OF Ol AND NATURAL GAS '
Name ai Authorized Tronapaorter of (Ll o or Candensate Agarees (Give address to waich approved capy of this form (s t0 be rent)
Permian Corp. P. 0. Box 1702 Farmington, NM 87499

Nams of Authortzeq Transporter of Casinghead Gas D ar Ory Cas 3% ! Addrees (Cive address (0 wAicA approved copy of tAts farm is to be sent}

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

' Unst , Sec, " Twp. ' Rge. I3 gas actually cannectea? , Wnen

il well produces ail or liquids,

give iocation of tanka. ) E : .'17 ;Q.‘?f\/ ' /-Qb) i

"

I{ this preduction is commingled with that from sny other lesse ar pool, give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION QIVISION
n LD 10
[ hereby cerufy chac the rules and regulations of the Oil Consetvation Division have || AP PROVED 2} Z i , ]@85—-
been complied with and thar che infocmacion given is wrue and complete o che best of 4 / g
my knowledge aad belief. 8y - . LIy~
TITLE D LCT
@@ ; This {orm ls ta be (iled In compliance with suL L 1104,
y - If this (s & request for sllowable {or & aswly drilled or deepened
(Signatwre ) well, this form must de sccompanied by » tsbulaticn of the deviaticn
Admin. Supervisor tests taken on the well [n accordance with auLg 111,
(Tltle) All sections of this form must be filled oyt completely for si{lowe
85 ” able on new and recompleted wells.
«Lu.,?— p> S an §-
i ~ 4.0 Fill out only Sections I, U, 1T, and VI for chenges of cwner,
PRI | {Daje) i ) ; well name or number, or transporter, ar other such change of condlition.
4{";’3_ ; Separate Forms C-104 must e filed for sach pool In multiply
i comoiatad wells. :
170151985

P i -
Sl 1t N LS

DIET, 8



