STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 Lot eLtwes - Revised 10-01.78
L OIL CONSERVATION DIVISION it
FTT P. 0. BOX 2088
vsaa. SANTA FE, NEW MEXICO 87501
LANO OFFiICR
TRansronven o
WA
P~ REQUEST FOR ALLOWABLE
PROVATION OFFICE ANO
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
L f
Amoco _Production Company
Addross

501 Airport Drive

Farmington, NM 87401

Reeson(s) lor filing (Check proper box) Othver (Please cxplain) (:"‘;4 f\,{k}E T W_
New Weil Change in Transporter of: Pool Name Change' e “3-:, oo
| Resempiotion o1t Dry Gas [has o
Change ia Ownership Castnghead Gas Condensate
If chenge of ownership give nece
and address of previous owner
II. DESCRIPTION OF WELL AND IEASE —
L ewse Name Well No.| Pool Name, Inciuding Formation EXt . Kind of L.ease Lease No.
Jicarilla Tribal 396 5 West Lindrith-Gallup-Dakota |Stete, Federal or Fee Federal {licarilla
Locatien - , B Tribal 396
Unitt Letter K 1650 Feet From The__S0Uth Line and 1850 Feet From The West
Line of Sectton 8 Township 23N Range 3W (NP, Rio Arriba _ County
HOI._DESIGNATION OF TRANSPO! OF On, NATURAL GAS .
Name of Authorized Trensporter of Ol - or Condensate Addreses (Give address to which approved copy of this form is ¢o be sent)
Plateau, Inc, ’ ) P. 0. Box 489 Bloomfield, NM 87413
N of Auth d Tr porter of C. qhead Cas (X ot Dry G«ﬁ Address (Give address to whick approved copy of this form is to be sent}
E1 Paso natural Gas P. 0. Box 990 Farmington, NM 87401
1 well prod ofl or Liquid \untt | Sec, iTwp.  Rge. Is gas actually connected? | When
give location of tanks. ' K+ 8 ' 23N 3M No !

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied with and that the informarion given is true and complete to the best of

my knowiedge and belief,

ADS ho

QiL CONSERVATION

APPROVED

a8y

DISTRYT & 3
TITLE SUPERVISOR

This form is to be filed in complisnce with rutLE 1104,
If this ls: o request {or allowable for & newly drilled. or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of this form must be fliled out completely for alicwe

able on new ud. recompleted wells.
Fill eut only Secticns I I III, snd VI for changes of owner,

(Signature)
Admin, Supervisor
(Tisle)
9-18-1984
(Daze;

well name or number, or transporter, or other such change of condition,

Sepsrate Forms C.104 must be filed for each pocl In multiply
comuleted wells.




