-

STATE OF NEW MEXICO

EMNERGY anvg MINERALS DEPARTMENT Form G104
se. 00 teoree satrives S Revisaq 100178

|_ourareuries } OlL CONSERVATION DIVISION ma a3

e + P.O. BC X 2088

[ v.t.0a. SANTA FE, NEW MEXICO 87501

{ LAwa OFFICE

' TRAmsr,QRT IR LON. i

L [ass | RECUEST FOR ALLOWABLE
: OFPERATOR i ; AND
'[ mTm ey ‘ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
owraver
Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reason(s} ior filing (Check proper box) Qther (Please expiain,
New Sati Change in Traneporter of: -
D Recompletion cul f_? Ory Gas
G. Chanqe in Qunarshtp Casinghend Gas Candenaare

I{ change of awnership give nace
snd sddress of previocus owner

1. DESCRIPTION OF WELL AND [FASE

Lease Nowe Weil No.| Pool Name, Including Formation ' Kind of Lease Laase Ma. |
fon A Fdoa| B3 &€ Basin Dakota ! State, Federat or Fee el f g{’—; g /
Locwion
Unit Letter 6 . / 7/0 Feet From The MOV#" Line and /(lco Feet From The 60 S"L
Line of Sectton 3 / Township  BOA/ Range /(D LNMPM, S Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r.\'mu Authorized Tranapocier af Cil [ or Candensate X | Adarees (Cive addrers io waich approved zopy of this form s t0 be sent)
Permian Corp. . B L TH R e e | P. 0. Box 1702 Farmington, NM 87499
Name of Autharized Tranaporter of Casinghead Cas G or Dr"y Gas DI i Address (Cive address (o whicA approved copy of :Ats form (s to be sent,

El Paso Natural Gas Company

L Unu . "Twe. ' Rqe.
1{ weil preduces atl or liquids, L Uns ) Sec , Lwe e

qive lacotion of tanks. : G ‘ \3 :30“1 // CA-)

Il this pvoduction ie commingied with that from any other lense or pdol,

I$ qas actually cannectea? . when
No '

{ive commingling srder number:

| P. 0. Box 990 Farmington, NM 87401
|

NQTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby corarfy that the rules and regulations of the Oil Conservauion Division have |
been complied anth and that the 1nfocmanoa given 1s true 2nd compiete to tne hest of |
my knowiedge and behef.

LS e

(Signatwe,
Admin. Supe rvisK
{Tisley “*-:é,

APPROVED /”J v .// 4] 19
BY é//""’"éﬂ/éﬂréu“

DEPUTY GiL & GAS INSPECTOR, DIST. 43

TIT.

=

This form ia to Se {lled ln compliance with RULE 1104,

[f this is & request for aliowable {or a cowly drilled or deenenec
well, this {arm must de scsompanied By & tadulation of the deviatizn
tests laken co the well (3 accarcdance with AyYLL 11,

All seactions of (mis form must de (Uisd out completely far 2llcmm
able on new and recompleted wells,

F1ll out only Secitans 1, 0. i, and VYT far changee of owner,
~vell neme 3r numoer, or trensporter, or other sucy change of condition.

1-2-85

D

{Datey {9\-)
/ju 4
(31 N

Separate Forms C.104 must be flled for each ool in multiply
romoletsd wells, ' ’



