STATE OF NEW MEXICO

ENERGY ang MINERALS QEPARTMENT
Form C.104
e, 40 165408 secarece Revited 1001.78
~—Sntteution OIL CONSERVATION DIVISION pormat 060183
u"' f Q. 83O X 2088
[ v.s.a.a. SANTA FE, NEW MEXICO 87501
LANG OFVICE
[ TRanssonTeR [ o
! 34s REQUEST FOR ALLOWABLE
| o®emaTon | AND
((2=omarwuorrcx | |
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| 69-«101
! Amoco Production Company
! Aadress
. . FT M o ;
L a0) Airport Orive Fampington, NM 87401 :
Reason(s) (or tiling (Check praper box) Other (Please cxpjaing
D New Weail Chanqe 1n Transparier of: i;
| Recompiotion o Q Dry Gas [
Change ia Ownaership Casinghead Cas P Candensare N
L.

If change of awnervhip give nacre
and sddress of previous owner

[I. DESCRIPTION OF WELL AND [FASP

Xind of _ease

{ L rese Nomw Well No.

, _eare No.

1020003%¢

Poal Name, inciuaing Formation
U-:‘CQP{I //Ou- 7; bo. / 39& l é /(/857‘ X;n c/r,' th Ga.//hﬁ Da,{’g)la.i State, Federat or Fee Féc/e ra;!
Locwisen DL

Unit Letter C : 790 Feet From The A/O /‘7L/7 Line and /7:0 Feet From The /1/65‘ 7(_

Line of Section /7 Tawnship ;3 N Ranqe 3 “ . NMPM, RiO Arr.i ba

County

[11. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

| Name ai Authorized Transparter of Cll S or Candensate _, Adaress (Cive address i0 waich approved copy of (At form is

| Permian Corp.

{0 be sent)

P. 0. Box 1702 Farmington, NM 87499

Name af Authorizeq Tranaparner of Castnghead CGIB:_ o Dry Cas D Address (Cive address (0 which appraved copy of tAis form g

Northwest Pipeline Corporation

0 o€ rent)

P. 0. Box 90 Farmington, NM 8740

B I8 a2 actually canneciea? , "nhen

Ul wall producee ol or liquida, . Unut Twa. Rqe.

qive {ocwtion af tanke. ) Cz : //7 }?3/‘/ 3;‘/

L
Il this preductioa is commingled with thac (rom &y other lease or pool, give Commingling order number:

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

V1. CERTIFICATE OF COMPLLANCE

\J .
G

2 1985

i
‘ QIL CONSERVATION Dlt{‘?»i
: | rE
[ heceby ceruty chax the rules and regulations of cre Ol Conservation Division have APPRGCVED / 19 }
Scen complied with 1nd that the informacion given is true 1nd complete o the hescof || N c T ] ) —_
T myolwkdge add Belidh T T T ——— avy § i P! 7
— LA i e
T T N — T TITLE R _DISTRICT % 3
@/) a4 ) This form Ls to be filed in compliance with wyLz 1104,
A . [l this is & request (or tllowable (or ¢ sewly drilled ar deepene-

. (5‘."““‘"/ well, this farm st Ye aczompanied Sy a tedulation of tNe leviggl o
Admin, SUDEY‘VISO(‘ teets taken oo the well 13 iccardance with ayLy '(1,
(Tlley All sections of this form must de (Lled aut completely for q]lswa
1 2 85 able on new and recompieted wells,
FUL aut only Yectisne L 2. (T, ane VI for chenges of owner.
(Date; well name ar numder, or tranuparter, or other SUCh change 3f condlt:aa

camoleted weils.,

Separate Forms C.104 nust Se {lied for each ool in mudtizly

———



