P

STATE OF NEW MEXICC
ENERGY ang MINERALS CEPARTMENT

“orm C-104
Aeviseg 1001.78

y' *e. 22 tosien autiiven ] ﬁ

NI L LA N OIL CONSERVATION DIVISION faqay
e r ﬁ P O. 80X 2088

| v.s.c.a. ] SANTA FE, NEW MEXICO 87501

{ Lawa orricy |

( TRaugrOnTER gt -—]

! 3as ] REQUEST FOR ALLOWABLE

| oPTRaTOR | | AND

[ reomarwom orvice | D

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ 'Op«cu'

L Amoco Production Company

| Address .

501 Airport Drive Farmington, NM 87401

! Heason(s) lor 1iling (Check proper box)

QOther (Please explaini’

| ; New Wil Change in Transporier of: - ,
d r_l o/ -
) | Recompietion it Dry Gas LT i
3 L
l Change 1n Qwnership B Casinghead Gas @ Candenaate !

If change of ownership give nacme

and address of previous awner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name

Chrisman Gos Comn | / | Basin Dakota

| Wetl Na.| Pool Name, Inc.uding 7 armation i

Xina of Lease Leasw M-,

! State, Federai ar Fee \;_:

Locatian
Untt Letter L c:z/ s Fest Fram The ‘SO U”‘”'/\ Line and /O‘iO Feet Fram The wzﬂéf
[ Line of Section // Townshin 3 ON Range [/ 2 J L NMPM, NS Jcun County ’

01 _DESIGNATION OF TRANSPQ_}}TER OF O AND NATURAL GAS

["Nome ot Authorized Trausporter of Cil | or Candensate «z

—
Permian Corp.

Aaxarees (Give address to waich approved copy of tAis form (s (o be sent)

P. 0. Box 1702 Farmington, WM 87499

or Ory Sas 33
El Paso Natural Gas Company

|
|

1

| Name of Avinorizsd Tranaporter of Castngnead Gaa |

|

!

Address (Cive address (0 which approved copy of this form 15 i3 be sen¢)

P. 0. Box 990 Farmington, NM 87401

|-

T Unit , Sez, | Twa,

L /1

i ‘ Rqe.
1 il wetl produces oll ar liquids, 9
i qive iocation ol tanka.

P 3ON /2L

|
|

I3 qas actuaily connectea? “hen

U this production 18 commingled with that from iny ather {esse or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereoy cermfy chac the rules and ceguiations of the Oil Conservation Division have
been complied with and that the information given is true and complete o ¢he hest of
my kncwiedge aad betief.

IS

(Signature
Admin. Supervisor
{Tiilay
1-2-85
(Date)

{ive commingling order numper:

QIL CONSERVATICN DIVISION

APPROVED / ﬂ .
DEPUTY Gl SAs 10
TITLE

This form i3 to be flied (n complisnce with myuL e 1104,

Il this (s & request for allowable (or & aswly drilled 37 deepened
well, this form must de accompanied By & tabulation of the devisticn

tests taksn on the well (3 iccordance with RULE 11,
All sections of thia form must Se {Lled aut campletely far zilowe
able sn new and recemplelad wells,

Fll out only 3Sections I, . I, and VI for changee af owner,
weil name cr numoer, or transportser, or other such change of coacition.

Separate Forms C-104 must Se flied for each pool In multiply
cemnleted wells, ’



