T STATE'OF NEW MEXICC

ENERGY ama MINERALS OEPARTMENT
Form C.104
[ va. o0 caeree catarene Tewseq 1001.78
tfaieuT iow Form.
e OIL CONSERVATION DIVISION brger
P i P.Q. 80X 2084
SANTA FE, NEW MEXICO 87501

[ us.o.a.

’u_.-o orrice

Q.

, TRansroargn

! Jae | RECUEST FOR ALLOWwABLE
[ arcmarom I j AND

[["m"" seece L1 AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS
ot

Amoco Production Company
Addrees

801 Airport Drive Famington. NM 87401 ! K
Aeeson(s) for iling (Check proper box) Ciher (Please cxplain) T i
D New Vail Chanqge 1n Traneporier of: oo . , .

| Rocemsiction ou (] ory Gas T oFEmog gy

Change la Qwaarship Casinghoond Cas EM.“-G. J/%////" LG A 100J

I{ change of awnership give nsce o Y
end eddress of previaus awner DUST 12
e

(1. DESCRIPTION OF WELL AND [EASE

L erese Name Well Nao.| Pool Name, Inciuding Formation Kind of Lease Lease No. |
Tohnson bns Gm o Basi . Dakora | State, Federst ot Foe [0 :
Locetion ’ . T X
Unit Lettor G_ H Zé 50 Feet From The /1/01‘7‘/7 Line ang /é \5_0 Feet From The [a, S 7‘- ;
Line of Section / 5 Tawnahip 30 N Ronge /2.. W ., NPy SEL_\ ;&(’Q hn » County }‘

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s or Candensate E Asazees (Cive address to which approved copy of tAis form is (0 be seat) i

Name af Authorized Trenaporter of Cll [
[ Permian Corp.  Permian (cfi. ¥/ 1/8/) P. 0. Box 1702 Farmington, NM 87499 !
Name ol Authorized Tre parter of C Cas Q o Dey CdsB: Addrees (Cive address (0 which approved copy of thiz jorm is (o be senc) o}
E1-Pasqa s ‘Compamw s - - |~ P, 0..Box .ggq - Farmington, NM 87401- ¢
[T , See. b Two. ' Rqe. s qas eciually connected? , When .

B

e I S LAY, !

I{ this preduction is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

g 5’) ) ; !i A ) This_form is to be flled ln compliance with auL £ 1104,

{ hereby ceruly thac the rules and regulations of the Oil Conservation Division have l, APPROVEN :/ 3 ]. ]985
Seen complied with 2nd thac the informatca given is wrue 1nd complete 10 tne Best of ‘ M

; 8y . - /

! 3

Separste Forms C-104 myust be Aled lor esch 200l (n multizly
camoleted weliln.

- 7 If this ts & requeat for aliowable for a aewly drilled or deecenec
. fs“"‘""'./ {| well, this form ciust De 1ccoapanied by o tabulation of the deviarion
Admin. Supeyﬁqsor || tests taken an the well 1n sccordance with auLL 111,

(Tialej— o ] All sections of this form must be fllled aut completely (or ellcw

([ able on new and recompleted wells.

1-2-85
FIll out only Sectigns . 0. (O, and VI (or chenges of owner,
(Date) well name or number, or transporter, ar other such change 3{ conciticn,
f

A



e e e s s




