&l

STATE CF NEW MEXICO
ENERGY awa MINERALS CEPARTMENT
Form C.104
| Aevisea 1001.78
Sarmat 0601-3)

| OIL CONSERVATION DIVISION B

6. 22 1ntee setsivte

OteTMIQUT (Om xr
| tamea rq [ J
[ ree T P 0. 80X 20848
| v.s.0.s. 1 SANTA FE, NEW MEXICO 87501
LANQ QFFICE
raansconrun [T
aas REQUEST FOR ALLOWABLE
SIPCMAT On i | AND
f PRORATON GFYICE | :
[ AUTHORIZATION TO TRANSPORT OilL AND NATURAL GAS
: 2 ™
Amoco Production Company
Addrese

t_Drive Fammington. NM 87401

eason(s) lor liling (Check proper box)

D Neow Well Chanqge in Tranaporter al: B
Aecompietion ! on [ Gey Gas O\, .
Chenge Ia Qwnership Cantnghead Cas . Condensate A

1{ chaage of ownership give nace
and sddress of previous owner

[I. DESCRIPTION OF WELL AND [FASE

[L.nu Name weil Na.| Pool Name, Including Formation Xind of _eass ‘ vane o,

Bml( Adural Gas Com B/ £] Basin Dakota | s Pt o £oe Felaral lg4000/s)

rLoetum'

F : /7‘?0 Feet From The N’Of“AA Line ang /(nSO Feet From The (AJ-L«S‘é

Line ol Section /{ Townshio 30N Ranqe /3 W NP Son  Juan Caunty

Unit Letter

[I1. DESIGNATION OF TR.ANSPOR‘I"-'R OF O AND NATURAL GAS
f Name of Authorited Tronspoctier ot Cil =r -md.n-cuﬁ } Asaress (Cive addrers 10 wAlcA approved copy of tAis [orm is (0 de sent)
| Permian Corp. 1/

P. 0. Box 1702 Farmington, NM 87499

]
| !
Name ol Authasized Transparter ot Casingnead Gas ar Cry Cas B i Address (Cive address 10 whicA approved copy of (Ats form (s (0 se sent)
E]-Paso Hatural Gas Companv | P. 0. Box qgq Farmington, NM 87401
LT , Sec. ! "~9 ] Is gqas acruaily connectea? , When

Il wet] produces otl or {iguide,

give locatian ol tanxs. ! F ' / ( 30f\1 /3 LA)

I{ this preduction is commiagled with that [rom say other [ease ar pool,

give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN 2IVISICN

: F i tanr £ o} I can ¢ ; ] 85
| ncreoy cerufy thac the ruies mt_ﬂ regulanions of the Cil Coeservation Division have | APPRCVED A J g
Seca complied with and thac the intormation Jiven i3 truc and comgiere ©0 (he sest of ! W
7

TITLE DEPUTY CIL & GAS NS E(TOR, DIST. #3

l
{ é / ) This form {8 to be flled (n compllance with auLf 1154,
— el Il If this s & request for allowable for 2 cew!ly 2rilled 3r Zeecenex

my xnowicdge and beiief. l; gy
Nl
!

(Signatuwre; i wetl, this [orm niust De accompanied Dy 3 lazulstica 3 ‘Ne Zeviag:oo
Adm‘in. SUDQFV‘ISOV' ’ tests laken a3 the well in sccordance with 2yl L iy,
(Tlalej — ; All sections of s form must de {Lied 3ut completeiy (or tjlcem
1 2 85 i 1Bie 51 new and recampletsd walls.
- i Flil aut anly Sectiane [, I, [T, end V1 (0f changee of owner,
{Datey ., well name ar numd>er, ar transporter, 3r other 1uch Shange of Tandaltten,

; Seperste Form3 CT-i04 must be (lled fer each pool in auluizyy
I complsted wueils.




