.

STATE OF NEW MEXICO

ENERGY ang MINERALS CEPARTMENT Form o108
Ln. 20 4emqe satsiven ] Rensea 1001.7%
:...fl'::"”"“ — OiIL CONSERVATION DIVISION st
e - ® 0. 80X 2088
V.$.G 4. Tj SANTA FE, NEW MEXICO 8750t
LANG OPPICH '
! TRansrORTYER o I
i LT REQUEST FOR ALLOWABLE
{ amsemaron ] 1*-', AND
IL"'“"“"' e AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
! ‘Omua
! Amoco Production Company
.: Addrese

! 501 Airport Drive Farmington, NM 87401
]‘ Heeson(s) lor [iling (Check proper box)

! D New %all Change in Transporter of:

Cther (Please explain)

Recompiction Qi Ory Gas
Change in Qwnership Casinghond Cas Candensare
Il change of awnership give nace
and eddress of previous swner
[I. DESCRIPTION OF WEILL AND [EASE
Well No.} Pool Name, Inciuaing Farmation Xind of Lease Tecee No

L sone Namwe

QLAIN Cas Com

Basin Dakota

/

State, Federal or Fee

Feo

Locwmisn '
- . - . e m— - . . i
Unit Letter =z /700 Feet From The \SOL'ﬂLA Line and / /30 Feet From The éQS‘/‘ 3
L Line of Sectton \31 Township 30 /\J Aanqe / ol L . NMPM, \Sa/'\ \Ju [*Va Caunty '
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ or Candensate g ! Azazess (Cive address to waich approved €opy of :Ais form 1s 10 d¢ senty

Name of Authorized Transporier of Cif

Permian Corp. Permian (Lm 9/1/87) | P. 0. Box 1702 Farmington, NM 87499

Name of Autharizeq Tr portet ol Casing d Gas ) ot Dry Ca:E ! Address [Cive address t0 whicA approved copy of this form is (0 be sent)
El Paso Natural Gas Company | P. 0. Box 990 Farmington, NM 87401

1 well produces otl or liquids. : Unit , Sec. f?wp. :Rqa. ' I8 gas aciually connectea? , When

qive {ocatian of tanks. ! I i 3/ :30/\} . /Qw: MO .

[l this production is commingied with that from sany ather [esse sr pool,

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

V1. CERTIFICATE OF COMPLLANCE | ;

Seen compiied with and that the iaformation given is true and complete 0 he Sesc of |
my knowiedge and beitef. :
}

_ BDShes

(Signatuwre )

{ aereoy cxrmfy that the ruics and reguiations of the Oil Coaservation Division have J

g1ve commingling order number:

ARPPRQOVED

ay

. -
mirce— DEPUTY Gl & GAS INS2ecog pusyy,

This form ls to be (iled in compliance with ayt g 1104,

[f this s & request (or allowable (ar & aewly drilled aor deepenec
well, this form must be AcZampanied by s tadbuistian of the deviatisa

(Tlley

- ' i
|

TEEts TaXen on the well (3 accordance with adLg iy,

All sections of thia /orm must be fliled out completely ‘ar silow=
sble on naw and recompletnd wells.

Fill out only Sectisns I, 0. {3, snd VT for changese of owner,
well nsme or number, or trenspartern or ather yych change of condition.

Sepsrate Forms C.{04 =must Be filed
camoleted welis.

for each pool [n multiply




