.

STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
ve. 90 (eer1es seciiven o Reviseo 100173
e , QlL CONSERVATION DIVISION pagey oomas
riLg j P. Q. 80X 20838
v.8.3 .4, } SANTA FE, NEW MEXICO 87501
LANO QrrCE
TRanssonrER ot
gas REQUEST FOR ALLOWABLE
orgnaTOR
FROMATION OFFICR AND n 3 73
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas ™ [ G E a V E 'n‘
S ~ '
Amoco Production Company S } M ‘
Addrese V‘Ay\vlg'z—lg'gs_—
501 Airport Drive Farmingtoun, NM 87401 . o o~
Hesason(s) lor filing (Check praper box, !Olhe: {Please cxpiaing o {GQ‘NV—NVU'——
New Well Chanqge in Traneporter of: | h’aST_ 3
DA Recompietion g cui Ory Gas l
'D Change in Ownership ;_J Casinghead Cas Candensate I
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Ledse Name Weil No.| Pool Name, Including Formatton | <ind of Lease i Lease ‘ic.
EIIIO# CGas com X / Basin Dakota ! State, Federal or r‘u&‘d"/\ovg ASF-‘OQZWSGI
Locmian )
Unit Letter oy /IS/C  Fea From The &7“#\ Line and 79§ Feet From The éQSé
Line of Section <7 Township 3@/\/ Ranqe <L) , NMPWM, San \Juo,r\ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trausporter of Cil : or Candenaats Z ? Azarens (Cive aaddress :0 waich approved copy of tAis form «s 10 3¢ sent)
Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
Name of Authorizsdq Transporter ot Caaingneaa Cas f: or Ory c‘“»& ' Address (Cive address 10 wAich approved copy of tAtz form i1 (@ o€ seac)
El Paso Natural Gas Company I P. 0. Box 990 Farmington, NM 87401
1t well produces oil or liquida, ‘ Jnasl , Sec, ‘ Twp. :Rqo. i Is Q3I» actualiy cannectiea? , "hen
qive location of tanxs. I ¢ 1 q ! 30,\[ qw | i

give commingling order number:

Il this production is commingled with that fram sny other lease or pool,

NOTE: Complese Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE QIL CCNSERVATICN QIVISICN

[ hereby cerufy thac the rules and regulations of tne Oil Coaservation Division have
been complied with and thac the informacion given is crue and complete to the best of

my knowiedge and betief. ay

APPROVED

- '—" iy
TITLE DEPUW C“.- Lo »—-«-»n ‘“:ﬁ #3

@ D S Kﬂ\) ‘! This form (8 to be filed (n compilance with auLE 1104,
y . i If this is & request (or allowable (or s aswly drilied or deepened

|
- |

(Signature f well, this form must de sccompan:ed by a tabulation of the deviatisn

Admin. Supervisor I] tests taxen on the well in accordance with ayLg 111,
/Title) ’ All sections of ‘his form =ust De (LUled aut completely far allows

1-2-85 i sble on new ard recompletsd welia.
f Flll out only Secitcns I, O, 1T, and VI for changes of owner,
{Cate; t well name ar numbes, or trans2ortee, ar other such change of cendition.
;l Saparate 1.’-":nr'm: C-i04 =xust be {lled for each pool in muitiply
comoleted wells. :



