.

STATE OF NEW MEXICO
ENERGY 1n0 MINERALS DEPARTMENT

Form C-104

9. 0 tesree settiven RAeviseq 1001.78
o mytion [ OIL CONSERVATION DIVISION pagey ce0rs3
Y P.O. BOX 2088
v.$.a.8. SANTA FE, NEW MEXICO 87501
LANG OFFiICE
rRansronren [O1% -'ﬂ ¥, 6o

L REQUEST FOR ALLOWABLE ‘;v
orPERATON AND LT A
—nmATwon orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.

dEuoe sec.

501 Airport Drive Farmington, NM 87401

Opereter
Amoco Production Company S N a U
I o :
< r~r ‘Cuh ég -

\DIST. 3

Hesson(s) ior filing (Check proper box)

New vetl Change in Transporter of:
Recompietion Q11 Ory Gas
‘ Change in Ownership Casinghead Gai Candensate

Qther (Please explain;

If change of awnership give name

and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Leese Namw Weil Na.| Pool Name, Including Formation Xind of Lease Lease Mc. |
EllioH Gas Cann S | 1 £ | Basin Dakota State, Fodarsi or Fou T ‘
Location
Unit Lotter 17— /83O _ Feet From The  NO—FhA Line and /640 Feet Frem The Wes £
Line of Section 3.3 Township  ~3OA/ Range C)b-) . NMPM, S \,L(Q_y\ County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transparter of CUl (- ot Candensate 5

Adaress (Give address o wiich approved capy of this form s 1o be seney

P. 0. Box 1702 Farmington, NM 87499 ‘

Permian Corp. Permian (Ef. 9/ 1/57)
Name of Autherizsqa Transporter of Castaghead Gas (] or Cry C‘“x

1

Addrees (Cive address (0 whicA approved copy of :monﬂ t5 10 2¢ sent)

El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM' 87401
1l well produces otl or liquids, :Unu . Sec, fTwp. :Rq-. ’ I3 Qa3 actually connectes ? . When
qive location ol tanks. ! ~ ' 33 :30N Cgu) i i

If this productian is commingied with that from any other lesse or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heredy cerufy chat che rules and regulations of the Oil Coaservation Division have
been complied with and thac the information given is crue and complete to the bese of
my knowledge and belief.

By

(Signatwre)
Supervisor
(Tiile)
1-2-85
(Datey

Admin.

give commingling order number:

OIL CONSERYATION 2885

APPROVED 19
TITLE DEPUTY Gl & GAS INS2ZCTER, DIST. #3

This form is to be (lled in complilance with ayLE 1104,

If this ts & request for allowable (or & aewly drilled or deepened
well, this form must Ye sccompantied Dy & tabulation of the deviatian
tests taken on the well in sccordance with aAYLE 11,

All sections of this form must be (Uled out campletely for allowe
able on new and recompletsd weils.

Fill out only Sections I, O, I, and VI for changes of owner,
well name ar number, or traneporter, or 9ther such change of condition

Separate Forms C-104 must de filed for each Poal In multiply
comojeted wells. ’



