.

STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
Revised 1001-78

QuTRieut o QIL CONSERVATION DIVISION ooy 60183
:T::A re ' P.O. BOX 2088
e ! SANTA FE, NEW MEXICO 37501
LAnG QrFiCe i
I ai |
TRAMEmORY TR
aas | | RECQUEST FOR ALLOWABLE
{ oPCRaTOn | AND
(fooesvomosrice | : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L
QDpeeatar
Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401

Reasani{s} for filing (Check proper box;

rClhev (Please expian)

D New Wail Chanqe in Transporier of:
D Recomgietion Qi Cry Gas
D- Change in Qwneeship Casinghead Cas Candensate

I change of awnership give nacre
and eddress of previous awner

1. DESCRIPTION OF WELL AND LEASE
L ease Nawmwe Well No.] Pool Name, inciuaing Formation ; Xind of _ease | _sqGme Nc.
"aﬁ GCLS Cbm /é Basin Dakota ’ State, Federal or Fae F{d&f—a/ JIMM Os‘(_’L 6
Locution ]
Unit Letter c : 860 Feet From The NO/-"‘A Line 2nd /SSO Feet From The C\)J.\S‘/—
Line of Section /C7L Townsnip 30 /\/ Range [ 3 (,) L NMPM,  Saoan Jauan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
s or Candensate Adaress (Give address 0 watch 3pproved copy of tAis form is (o be sent)

Name ot Authortied Trenaporter of Cil — ~ —
| Pormian EN.2 72 A7 P. 0. Box 1702 Farmington, NM 87499

Permian Corp.
Name af Authorizea Tranaportee of Casinghead Gas [} or Ory Gas S&

Addreas (Cive address (o which approved copy of this form ix to be seng)

!

|

t

f P. 0. Box 960 Farmington, NM 87401

El Paso Natural Gas Company
{ well produces at! ar l1quida Uit o Se<.  Te  Rae. ; i% 933 actuaily onnectea? , #hen
i we u v ' B SR ‘ »
give (ocauon ol tants. j C : /9{_ :30U /36')! }/ . - 5_53

give commingiing order number:

[ this production is commingled with that from sny other lease or gool,

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

CIL CCNSERVATICN OIVISION

| APPROVERD

V1. CERTIFICATE OF COMPLIANCE | j

[ herzow cernfy that ne ruics 2ad regulations of the Oil Conservaticn Division have
been compleed with and thae the information given is true and complece 19 the best of

my knowirdge ané Sehet. !
|
1

BAS hs

(Signature

! This form (8 to he filed ln complisnce with ayL e 1164,
j If this s & requect for allowable for ¢ 2ewly drilled or deepene=
|

the deviag:i=-

well, this {orm myst Se scsocgpan:ed by s tadbulation aof
(ontn laken cn the well ia tcardance with ayuLyx 111,

Admin. Supervisor |
}? All secticns of s form =ust de {liled 3ut completely far xilcwe
!
i

{
(Tirla) sble on new and recompletsd weils.

FU1 out only Sections L O, IT. and VT for changee of owner,
well name ar number, or trsnsporter, or ather such change 3f conc.iticn

1-2-85

11 Separate Forms C-104 must Se filed for esch pool in multiply
comoleted waila. :

. JAN U3 1985 = o T
L RON

ATt



