.

STATE QF NEW MEXICO

ENERGY ang MINERALS CEPARTMENT Zorm C.104
u. * (omien sectioge ’ i«!!‘d 1001-73
AT 1’ m QIL CONSERVATION DIVISION cager
riLg f ]’_—I P.C. BOX 2088
| w30 ! | SANTA FE, NEW MEXICO 87501
[ CAwo oreice { T 1
TRanssonren | ' |
a8
T T REQUEST Fiz;LLOWABLE
I""'"""' eree L1 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6,--«
Amoco Production Company \ ¢
Address . i
501 Airport Drive Farmington, NM 87401 1
—r SR LY M . [
Resson(s) lor tiling (Check proper box) . Other (Please explaia) RN 2
New Vet! Chanqe in Transporter of: i R S A -
| Recompietion (71} Cey Gas ' YA, !&.,)i N !v
Change in Qwnership Casinghead Gas Condenaare f :" ": :_
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WFIL
Weil No.| Pool Name, including Farmation | Kind of {ease |  _ease “o. !
Ed_‘/-a/ GO.S &m H 1 / , Basin Dako ta (| State, Federal or ~ee ‘;(‘ ’ :
Loeation R '
Unit Latter _ C : 790 Feet From The A/O'\# Uneane /7SO Feet From The __ (42 s & (
Line of Section 3 / Township 30’\/ Aange /2 ) L NMPM, S \/L(o/\ Couney

01 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

Name of Authorized Tronsporter el Qi T or Candensats E Asaress (Give address :o waich approved copy of tAts form (s 1o se sent)
f Permian Corp.  * rmian [tH.9/ 178 P. 0. Box 1702 Farmington, NM 87499 ;
Name of Autharizeq Tranaparter ot Casinghead Cle ot Cry Casg ! Address (Give address (10 wAicA Spproved copy of tAts farm is to d¢ sent)
El Paso Natural Gas Company f P. 0. Box 990 Farmington, NM 87401
{Unus , Sec, ' Twe. ' Rge. ; [ qas actuaily cannected? , #hen "
t
!

{ {t well producee otl or liquica,

'q_nc locattan of tanka. ' c : \31 '\50’\/ : /&L«)

{{ this production is commingled with that from any other lease or pool, Zive commingling order number:

NOTE: Complete Parts [V 1nd v on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ." aie CONSERVATION OIvVISION

[ heredy cerufy thac the rules aad regulations of the Oil Conservation Division have I APRROVED
been complied with and thag che information given is true and complece to the best of

my kaowledge and beticf. 8y 2 7
= Y

| riree

|

l ,“.-._*:,,v,,-

) addodi g ; bl a

; M s
z : } This (orm (s to be filed in compliance with RULE 11C4,

I this 1a o requeat {or allowabls (or 8 newly drilled or Jeepened

(Signature well, this form muat Se sccompanied by s tadbulation of the devistian
Admin. Supervisor tests taken on the weil in accordance with AULI 11y,
P All vections of thig lorm must Se Lled out compietely /ar ailawe
47‘““} ‘
1-2 85 able on new snd recampleted weils.
! Fill out only Sections I, O, IO, ang Y1 (or changes of owner,
(Cate) well name 3¢ number, gr transgorter, or other sych change of candition,

!
j Separste Forms C.104 must be {lied for each P00l in mutiply
| comsleted weila.



