.

STATE OF NEW MEXICD
ENERGY a0 MINERALS QEPARTMENT

Form C.104
9. 00 (04ico sttiivan ] ] Revniseo 1001.78
v LI — OIL CONSERVATION DIVISION oy caara3
e — P. 0. BOX 2088
rys P SANTA FE, NEW MEXICO 87501
LAuG OFPicy |
TRausrORYEN } o I _
1 948 1: REQUEST FOR ALLOWABLE
OFERATOR | i AND
PRACRATION OFPICE ]
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onmu H
Amoco Production Company inl
Address Z 1Ul
1 Airport Dri Farmingto 87401 " bt
501 Ai -plo t Drive Farmington, NM 8740 o L4320 1008
Reeson(s] Tor liling (Check proper box) Other (Please explain) T 5—2- Vo9
New Vel Change in Transporter of: ~1 p i g ¢ " -
DA Recompietion ot Dey Gas - ot i C&_, Ns‘ 55 +
[Q Chanqge in Qwnership Casinghead Gas Condensate '::,T. ;3
1l change of ownership give nsme
and sddress of previous awner
1. DESCRIPTION OF WELL AND [EASE
Lrese Name Weil Na.| Pool Name, Including Formaiton Kind of _Lease ' _eqse Nc. |
Fdural Gas Cop £ ] Basin Dakota State, Federat or Foe Sy f, o f | FLOOO 4
Loemion '
Unit Letter L : /620 Feet From The _M Line ana 790 Feet From The C\)—L.S‘é
Line of Section O Township  J3ON/ Ranqe /.2 () LNMPY, S oA County
[11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhorized Tronsporter of Qi : or Condensate g Azaress (Give address 10 waich approved copy of this form is (o0 e sent)
Permian Corp. “zrmian {EH. 9/ 1 /87) ! P. 0. Box 1702 Farmington, NM 87499
Name of Autharizea Transporier af Caeingnead Cas Q or Ory Cas [l | Addrens (Cive address (o whseh approved copy of this form is to se seng)
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
t well produces ot ar liquids, " Ungt . Sec. T Tws, ’ Aqe. | 18 933 actuaily connected ? , When
| qive locatian ol tanka. : L Léo " 30,\/ o) {,\J i
Il this production 18 commingled with that from any other lease or pool, give commngling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
i
VI. CERTIFICATE OF COMPLIANCE J! - OIL CONSERVATION OIVISION

[ heteby certify chac the rules 2ad regulations of the Qil Conservation Divisioa hwve || APPROVED
been complied with and chac the informadion given is true aad complete o the best of

my xnowledge and helief. 8y e
{ - iy
’ TITLE —DEPUTY i1 3 GAS INSPECTOR, ST 4.
@ D :\: t This form {3 to Se flled (n compliznce with auLE 1134,
¥ - {f this Is & request for asllowablie for g aswly drilled ar deepened
(Signatwe) ( well, this form muat be iccompanied by & tabulation of ihe deviaticn
Admin. Supervisor tests taken acn the well |y accordance with ayLg (11,
(Tiila; I All sections of this form must be fUled out completsly for tilowe
1-2-85 | able on new and recampletsd weils,
‘ F11l out only Sections L O, I, and VT for changes of ownee,
(Date) ,’ well name or numbder, or transporter, ar other such change aof condition,
J‘! Separste Forms C.(C4 must de {lled lor each pooi in muliiply
1 comoleted we!lx, :



