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STATE OF NEW MEXICT
ENERGY ang MINERALS CEPARTMENT

Form C-104

.. ve teoiea settieks | ) Qevised 100173
= Farmat C631-43
—rereunion ] ; ClL CONSERVATION DIVISION et
i :T::“' —t ° ©O.BAX 2088
[ v.s.q.a. ool SANTA FE, NEW MEXICO 87501
[ Lamo arrica IR
[ETYNSUSEEEES KT
| ErNEE REQUEST FOR ALLOWAZLE
T oremaTonm R AND

| PRMORATION QPECE

AUTHORIZATICN TCO TRANSPORT QIL AND NATURAL GAS

g

. Amoco Production Company

i Address -

I 501 Airport Drive Farmington, NM 87401

yl:usoa(ﬂ for [iiing /Check proper box) i Cither (Please explain,

:D New veotl Change (n Transparter of: i : -
D Recompietion b out | Ory Gas ! ;
D Change In Qwnership Casingheod Gas Condensare | !

If change of awnership give nscre
and eddress af previous owner

1. DESCRIPTION OF WEIL AND [FASE

T eame Name “ell No.| Poai Name, inzluding Formation | Klna of _ease 1 _ease No.,
\)Ohn SCAUMOC&( 1’ /6 Basin Dakota i State, Federal ar Fee Ed*,-a/ | ”M O“qg
Locaian .

Unit L etter $ : 79@ Feet Fram The A/b\+_/l_ Line anda /570 Feet From The UJL.S‘7L :

il wall groduces ail or Hiquida,

I give iocatton of tanxs. D b2y ‘ 2BON /;2(,\)‘ I\JO |

Il this producticn 18 commingisd %1l that from any otner lease or gool, zive commingling order number:

Line ot Section 3 Townsntp  _AOA/ Aange [ 22D L NMPM, SSon Juan County |
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’ Name ol Authorized Tranaporter of Ol : or Candensate g ‘ Azaress (Give address 0 waich aparoved cady of tAts form is 10 3¢ sent)
| Permian Corp. : o . | P. 0. Box 1702 Farmington, NM 87499
i Name of Autharizeq Transsartee of Cﬂ"f;vhm Cas (] ar Ory Cas 3 { Address (Cive address 10 wAich approved copy of tAts form (s 10 be sent)
{ El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
= : Unit , Sec, :'T'wp. ' Rqe. | 18 933 actuaily connected? , when
i

NOTE: Complete Parts IV and V on reverse side if necesssry.
|

V1. CERTIFICATE OF COMPLIANCE j
R . - ~y . | i kg ﬁ E\: «:, i:s
{ nerzoy czrudy tmac tne fuies and regulations of tne Ci Conszrvation Dinsion have 1 APPRQVED A P ILR ISRV Iele ™
Secn compiied Wil aad thatl the INIOINanon ZIVE (s (TUS ANA COMIDCLs 'S (he Best of :[ &y p :// /
) - / ) /
TiY COCWITIZT ang Sener. " gy # 27 & '/ /
z -
i

DEPUTY Gli & GAS INSPECTOR, DIST. 45 -

TITLE
"
!
) a s ) Thls form is ta Se filed in compiiance with ayL e 1904,

;} If this Is & request (or allowaeble {cr a aswly drilled or deepenec

{Si;m}wv/ i ;’ well, this form must Se iccompanied By a tabulation of the devise: -
Admin. Superyﬁor i tests laken on the well i3 accordance with auLy 111,
S All sections of this form —ust Se fllled cut sampletely ‘or allcne

g

Lble on new and recompiecnd weils,

-2=-85 717 |
“ ! Flll out only Sectione I, 0. 1O, and VT for changes of owner.
(Cate) 1{ well name or number, or transperter, or other sych change of condlticn.
A S i Separate Forma C.{04 must be filed [or each peal in multiply
{ T Ce comoleted we!lla. '




