STATE OF NEW MEXICD
ENERGY a0 MINERALS OEPARTMENT

Form C.104
Lvm s (eoree santinne | ] Reviseq 10-01-78
[ germeurien f Ir—:]‘ OIL CONSERVATION DIVISION g gss
(F‘ j 2. 0. 80X 2088

| u.s.a.s. ! SANTA FE, NEW MEXICO 87501

[ vawa orvice

’ TRanssromren LQN.

! 348 REQUEST FOR ALLOWABLE
[ oremaTom i AND
( reonaTon crscy | [ -
[ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
i 69«010(
L_Amoco Production Company
| Acaress e e oo T
| 501 Airport Drive EFarmington., NM 87401 Ulio (o w0 v o dowd
Reeson(s] lor (iling (Check proper s0x) Other (Please czpidim). L
New Wet} Change in Tranaporier of: i3 ‘i.;_'; : 100 ' -
Recompietion o1l ey Gas JAN 0315 85
Change la Qwnership Casingheod Gaa 2 Condanzate O‘; L ‘:’;5’“ Dl\\lo j
If chenge of awnership give name DIST. 3
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
l’ Lease Name { Well No.| Pool Name, Incluaing Formaiion Xind of Lease Ceane No. |
JicarJo Contract 77} /[ | Basin Dakota State, Federat or Foe ol 77 |
Lecwtton S 7
Uatt Letter 6 : /S/O Feet From The /\/0'\7,“/\ Line ang qso Feet From The C.Jﬁ.sf
!
Line of Section /<5 Townshto 23N Aanqge Sy (NMeM, . Rig Arriba County JI
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
{ Name of Authorized Trauaspacter of Cli : <r C?anu-nmu =< Adaress (Give address (0 whica approved copy of IAis form i (o e sency ;
|__Permian Corp. Per 7@/ g P. 0. Box 1702 Farmington, NM 87499 ;
Name of Autharized Transparter cf Castnqghead Caw l: ot Cry Cas B | Address (Cive address 10 which opp:ovcd copy of tAss form (s (o be sent) »
Northwest Pipeline Corporation I P. 0. Box 90 Farmington, NM 87401 !
: Unitt , Sec ‘ Twp, ' Rqe. I8 qas actuaily connected ? , When j

I{ wel]l produces oll or liquids,

Jive location of tanxa. 'L E‘ Y '23/\j : S0

[ this production is comminglied with that from any other lease ar pool, give Sommingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. . . __ - —
QIL CONSERVATION CIVISION

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac che rules and regulations of the Oil Coaservation Division have

been complied with and that the informatioa gtven is true and complete o the bese of

APPRGOVED

my knowiedge and belief. - - —— —
TITLE

@/ ) ; This form s to be (lled ln compliance with syl g 1104,
it - If this ts & request for allowable for ¢ newly drilled or deepenec
(Signature) well, this form must de sccompanied Dy & tabulation of !he devigtion

Admin. SUPEY‘ViSOF te8ts taken oo the well In accordance with AuL g 1y,
(Tlle) Al! sectioas of this ‘ores must be fllled aut completely for ailowe
1-2-85 adie on new and recompleted wells,

Fill out only 3ecitans I, 0. {Z, ana VI for changes of owner,
(Date) f well name ar number, or transporter, cr other such change af condittion,
Sepsrate Farma C.104 must be flied for each feel in multiply

comoleted welia,




