STATE OF NEW MEXICD
NERGY ano MINERALS CTEPARTMENT

8. 8¢ (oPie8 DeLTtvEd

CIsTRIAUT ION |

OlL CONSERVATION DIVISION

Form C.104
Revisea 10-01.78
Format 06-01-33
Page 1

::‘” i P.O.BOX 2088
uios. SANTA FE, NEW MEXICO 87501
LAMD OFFICE E @ E ﬂ W E
o1L ~ p
f.l""o.f'. v
aas REQUEST FOR ALLOWABLE )
QOPFPEIRAYT DA
PRAOMATION OFFICE 1 AND JUN 1 4 ]984
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Sp'fu|ef ¢ 4
DAVE M. THOMAS, IR DIST. 3
Address

P.0. Box 2026, Farmington, New Mexico

Teason(s) for filing (Check propes box)

] New Vell

—-l Recompletion
] Change in Qwnership

Change in Tranaporter of:

(Jou

Castnghead Gaa

87499

D Dry Gas

Condenaate

Other (Please explain)

Pool Name Change

cheange of ownership give name
1d sddress of previous owner

. DESCRIPTION OF WEIL AND LEASE

.rase Name wWell No.

Pool Name, Incluaing Formation

j Kina ot Lease Jicarilla Lease No.

) ) - Contract
Amerada Jicarilla 1 West Lindrith Gallup-Dakota State, Federal or Fee Apache 167
-~ocation
Unit Letter M 800 Feet From ThtM_Llno and 800 Feet From The HWest
Line of Section 2 Townahip 23N Range 3W , NMPM, Rio Arriba County

(I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Vame ol Author.zed Transporter of Cll or Condensate [

Inland Corporation

Address (Give address to which approved copy of tAis form is (0 be sent)

P.O. Box 1528, Farmington, New Mexico 87499

Jame of Authorized Transporter of Casingnead Gas [~} or Ory Gas (]

Acdress (Give address to which approved copy of tAis form is 1o be sent)

El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
TUnit : Sec. t Twp. ' Rqe. Is Q=3 actually cennecied? , When
{ well produces otl or liquids, ' . ,
jive location of tanks. 'L M ; 2 L 23 K W {
this production is commingled with that from aay other lease or pool, give commingling order number:
‘OTE: Complete Parts IV and V on reverse side if necessary. _ ‘ -
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1rereby certify that the rules and reguladons cf the Oil Conservation Division have || APPROVED . , 19

‘en complied with and that the informarion given is true and complete to the best of
y knowledge and belief.

(Signatwe)

Jewayne Blancett /Production Superintendent

(Title)

1984
{Date)

‘0,0///717/&(!/ ggm /44

June 12,

8y

TITLE

This form is to be {iled in compliance with AULE 1104,

If this ia & request for allowable for & newly drilled or deepened
wel]l, this form must be accompanied by a tadulation of the daviation
tests taksn on the wsll In sccordance with- AuL L t11,

All sections of this form must be fllled out completaly for sllows
sble on new and recompleted walls.

Fill out only Secticns I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for eech pool In mutiply

comopleted wella.



