STATE QF NEW MEXICD
ENERGY an0 MINERALS CEPARTMENT

Form C.104
e, 48 1ePreD SeLEINER ! j Raviseg 10-01.79
arewiie L L OlL CONSERVATION DIVISION A
tantare H
e T P.O. 80X 2088
U.8.3 4. i SANTA FE. NEW MEXICO 3750
LA GrrICY \
{ ot :
TRANSSQRT R
{aas | j RECQUEST FOR ALLOWABLE
| orgnaron ] AND
{ »rm
R e AUTHORIZATION TO TRANSPORT QI AND NATURAL GAS
I.
Cpetatar
Amoco Production Company
Addrese

501 Airport Drive Farmington, NM 87401

Neeson(s} loe filing (Check praper box)

New Woil Change in Transporier of:
Aecompistion Qu Ory Gas
» Change in Qwnership Casinghead Cas Candensate

Cther (Please explain)

If change of awnership give name
and sddress of previous owner

1. DESCRIPTION OF WEIL AND IFASE

Lease Namw I ‘Well No.

L. C kKelly |3

Pool Name, Inctuding Formation

Basin Dakota- F70f'Q VIS'A‘ GUF State, Federail or Fee F;OLL’CI!

1 Xind of Lease

Loeatien

£

' Letter

/BST  reat From The [Vb"#\ Line and

/IS To Feet From The (AJ«LS‘/'

Tawnehip SO N Ranqe

Line of Section 4}

/20

County

e, San Juan

i 1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name ot Authorized Tranaoriee 3t Jul | sr Condensate N2
!

| Permian Corp. puii - {74 8 /1/87) |

i Azaress (Give addrers :a waich approved capy of thix jorm (s (0 de sene)

P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transparter ot Castngnead Gas [ ar Ory Cas 52 :
El Paso Natural Gas Company !

Addrens (Cive address (o whicA approved copy of tAis farm 15 10 e sent)

P. 0. Box 990 Farmington, NM 87401

. " Unit , Sec.  'Twp,  'Age. s g3 actually cannecied? , When
. {f wall prod otl or tiquia ‘ ' .
" | qive iscmian of tanes, CFE D Y 200 1D W) :
U ihis production is ssmmiagied wath that {ram any other lease or pool, give commingling order number: ﬂ-— 4*33{
: s - COMM(A?C&J
NOTE:  (omplete Parrs IV and V on reverse side if necessary.
- omo -
CIL CONEERVATION DIVISION

V1. CERTIFICATE OF COMPUANCE E
]

! hereby cooufy tnaC the ruics 3nd rrguiatioas of e Gil Conservation Divisicn have
Seen complied with and thad the IMISHTIANOA given is (fue and campiete to the besc of
my knowtzcge and sebet,

BN

:'
iSignature; é
Superviso/N B
</,

Admin.

{Titley

1-2-85

APRPRQCVED 2 / ///l' 1X-]
ay M,I&/% 2
HrLe DEPUTY Ol & GAS INSPECISR, DIST. #3

This form is to be /lied (n compliance with RULE 1104,

{f this ts & request {or allowabls for & aswly drilled or deepenes
weil, this {orm must Se sccompanied by & tadulation of the ceviag: -~
tests taken cn the well in accordance with aAUCE 11,

All vectices of tnis form =ust be fliled aut completely far allce~
sble on new and recompletsd wells.

FUl out only Secttons I, 0. IO, end VT for changes of owne-
well name or number, or transportern ar other such change of conaitic-,

Separate Forms C.1C4 must be flled far esch pool in muwliup, .
comoleted waells, ’



