STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
. Form C-104

*e. 00 €eveee 2satIce Reviseo 10-01.78
e OIL CONSERVATION DIVISION oy
raLe P. 0. 80X 2088
v.eo.., - . . SANTA FE,NEW MEXICO 87501 .. . - e e _
LAND OFFICE )
TRANSPORTEN ot )

Gas REQUEST FOR ALLOWABLE
OrERATOH AND :
roonatem ol AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
1. Cy
Opesotot a

Amoco HFoducthon C:orvp any

Address /

2325 East 30tk Sieat  Forminaton. NM_874C]
7

Keoson(s) tor l1ling (Check proper boxy Other {Please explainj

New Vel Change in Transporter of:
D Recomplietion D [o]]] @ Ory Cos -
D Change 1n Ownership D Cesingheod Cas D Condenaocte ) Bl

1l chenge of ownerthip give nanmc

and eddiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecae Nome well No.| Pool Name, Incluaing Formation Kind of Lease Leose No.
Gallegos Conyon Unt 108E| Basin Dolc otan . State, Federal of Fes {2,
Locetion ¥ /

Unit Letter N ;1120 FeotFrom The South Line and 1825 Feet From The Lles+

Line of Section i.?) Townehip o] C]f\f Ronge I\?bj . NMPM, San \,uc;,q County

JII._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

(Nom of Authorited Transporier of Cil [ or Concensots &

e on CorpOfO.J-;or'\

Adcress (Give oddress to which approved copy of this form is to be sent)

P o Beox /702 V"O//Y\lf\q—/*o)"\ NM 87499

Nome of Authotizec Transporier of Coringhead Gas ) ot Dry Gas &

Amoco froduchon Compony

Addrens (Give address to whaich approvedicopy of this form s 10 be sent)

2325 Eost 3c,+‘~.s+ Formmq+on MM ET 40

11 [l d . wh
1 well producaes otl or liquids, ‘L;\u ],Sec. Twp Rqe I s gas octually connected? en , R
‘ t t } 1 LT
¢ive locotion of tonta. VRN DE 13w Ves . ' 0/“/3’l
7 ¥

I this production is commingled with that from any other lcase or pool, give commungling order number:

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

e e e — o e —— '

V1. CERTIFICATE or cox ’I.L-\I\-CE OIL CONSERVATION DIVISION

APR 17

1 heseby cenify thac the cules and reguiations of the Oil Cunscrvation Division have ’ APPROVED .18 -
been complicd with and that the informacion given s truc 2nd complete to the best of . \7;
my knowledge and belicl. B8y —2 A ) —~ /o /
TITLE SUPERVISICM DISTRICT #3
Original Signed Q\'
e This form ls to be {iled in compliance with mULE 1104,
B.N :
I{ this is a request for alloweble {or & newly drilied or Ceepenst
(Signature} well, this {form must be accompanied by & tabulation of the deviztic.:

Adm S 'I.SOP 41 tewts teken on the well in accordance with muULL 111,

All tections of this form must be filled out completely for ellow.~

Tl

,7 ;/ } able on new end tecompleted wells.

7/ ¥ F1)l out only Sections I, II. 1L, and V] for changes of owner.
(Dacte) well name or number, or trenaporter, or other such change of conditlcn.

Separate Forme C-104 muast be (lled for each pool
completed wells,

in multip!y



