.

STATE QF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
Aorm C.104
0. 96 (8sic0 seciaivsn Revisea 10-01.78
1tr Ay Far 8.
v L] OIL CONSERVATION DIVISION ragey o
ey P. 0. 8O X 2088
u.8.G.4. SANTA FE, NEW MEXICO 87501

LANG OFFICE

Tnanssonren 208 )
das REQUEST FOR ALLOWABLE
[ oremaTOR AND
%""“"‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Qo-n--c
Amoco Production Company %
Adaress “‘
501 Airport Drive Farmington, NM 87401 JAN22 1985
Keegon(s) ior Tiling (Check praper don) Other (Please expiain)
D New Welil Chanqe in Tr ter of: ’ OIL CONo Dch i
» Recompistion [} Dey Gas D’ST 3
Change in Qwnership Casingheud Gas Coandensate '

I{ change of awnership give nace
snd eddreis of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well Neo.| Pool Name, inciuaing Farmaticn Kind of Lease ! .ease Nc. |
DufF s COM C / Basin Dakota | State, Federal ar Fee &_‘ : ;
Locamian ) ‘
Unit Lester M : 9&5 Feet From Th-ﬁct__#:_l.mo ang g9s<C Feet From The C‘)J-J‘é
Line of Secttan &2 7 Township 3on Range /2 CJ . NMPM, San J(,,(Qf\ Cauncy ;
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Trensporter of Q15 [ or Candensate E Ada:zess (Give address 0 which approved copy of this jorm s 10 be seme)
Permian Corp. Permian (Ef..9/1/87) P. 0. Box 1702 Farmington, NM 87499 !
Name of Autherizeq Transparter of Casingnead Gas r_‘: or Ory Casj& U Address (Cive address 16 which approved copy 3f tAis jorm 15 (0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
If well produces oil or liquida, T Unut | See. T Twe. | Rge. 1s g33 actuaily connected ? , ‘¥hea -
I

give iocation of tanxa. l M :.27 : E , U-)

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

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

V1. CERTIFICATE OF COMPLIANCE QL CONSERVATION DIVISICN
AN 29 1985

{ hereby czrufy chat the rules and cegulations of the Oil Conservacioa Division have APPROVED
besn complied with and thac the information given is true and complete o the best of
my knowicdge and belief. sy

rTLE DEPUTY GiL & GAS INSPECTOR, DIST, #3

@ b :\: AN ‘ This form (s to be filed in compliance with RuLEZ 1104,
- - i If this is & request for allowabdls {or s aswly drilled or deepened
(Signature) well, this {orm must be accompented by 3 tabulatioa of the deviscian

Admin. Supervisor tests taken oo the well in sccordancs with ayLyg !11,
All secticas of this form must be fliled out completely for sllows

Tl
1-2-85 f s/ sble on new and recompleted weils,
Flil out only Sections I, 0. [0, ana VI for changes of owner,
(Datey well name or number, or transparter, or ather such change of conditlon.

Separate Forms C-104 must Se (lled for each 200l in multiply
comoieted wells, )




