STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT s Form C-104

8. 80 40PI0 MeCEVES Revised 10-01-78
SsraeuTion OlL CONSERVATION DIVISION Adiriatia
TV P. O. BOX 2088
U.2.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRansronren (-
Sas REQUEST FOR ALLOWABLE
OFEZRATOR AND ™ .
PROMATION OFFICE E; FEE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & g X Y T
.O”m
Amoco Production Company SEP2 01984
Address -
501 Airport Drive, Farmington, NM 87401 OIL CCN, iy
Reeson(s) Tor filing (Check proper box) Other (Please cxplain] DisT. 2
New well ~ Change in Trensporter of: Pool Name Change "v
 Mecsmpiotion | | on Dry Gas
Change in Ownership Casingheed Ces B Condensate
Il change of ownership give nacve
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
L.ewae Name Well No. | Pool Name, Inciwdiing Formation EXt Kind of Lecse Leaass No.
Jicarilla Tribal 396 4 West Lindrith-Gallup-Dakota |Stote FedesalorFee b ioral Jicarilld
Location ' - Tribal 396
Unit Letter A 910 Feet FromThe_NOrth  tineena_ 790 Fewt From The _[ 35t
Line of Section 17 Townahtp 23N Range 3|4 , NMPM, Rio Arri ba County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nome of Autherized Trensposter of OU [Y] or Condensate [ l Address (Give address to which epproved copy of this form.is to be sent)
Plateau, Inc. P. O, Box 489 Bloomfield, NM_ 87413
Name of Authorized Transporter of C ghead Gctcx ot Dry Gas ] Address (Give address to which approved copy of this form is o be sent)
E1 Paso Natural Gas _ P. 0. Box 990 Farmington, NM 87401
. o TUnit , Sec. " Twp. 'Rqe. Is qas octually connected? , When
I well pr oil or ] 1 ' ]
give location of tanks. LA 17 3 23N 1 3K No .

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION D|V|§ION
I hereby certify that the rules and regulations of the Qil Conservacioa Division have || APRPROVED (ﬁp ¢ ; g < 19
been complied with and that the informadion given is true and compiete to the best of ‘ !: J W'
my knowledge and belief. sy ;
. TITLE SUPERVISOR DISTRICT #
K bg ) This form is to be filed in compliance with mULEZ 1104,
N 3 If this is & request {or allowable for a aewly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Admin. Supervisor tests taken on the well la accordence with RULE 111,
S Tiea) All sectioas of this form must be fllled out completely for allowe
able on new and recomplieted wells.
9-18-1984 ; Fill sut only Sections I II I, and VI for changee of owner,
{Date) . well name or number, or traneporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.

s



