TATE OF NEW MEXICD

ENERGY sND MINERALS CEFARTMENT - corm 06
ce. o torine sactives Revised 10-01-78
I . ) Format 06-01-83
O!STRIBUT IOw ! OIL CONSERVATION DIVISION Page 1
:T::‘ e P.O. BOX 2088
v, SANTA FE, NEW MEXICO 87501
LAMD OQFFICE
TRANMRBPOATER o
Sas REQUEST FOR ALLOWASBLE
OFERATON AND
fRomsTonorrex —L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA® *'
[
Cpetaror I
Jack A. Cole |
Address :
P. 0. Box 191, Farmington, New Mexico 87499 !
Reason(s) for filing (Check proper box) . | Other (Please explainy ;
| New well CEh]m” in Tranaporter of: - Complete new interval in Gallup Formation |
[ 3 Aecompierion o ; Dry Gas Change in pool name
D Change in Ownership D Casinghead Gas D Condensate

{ change of ownership give name
ind sddress of previcus owner

1. DESCRIPTION OF WEIL AND LEASE

Leose Name Well No.| Pool Namae, Inc.uding Formation i ;lnd c;l.deosel J icar lirz(:he ¢Oﬁ %géc.\lto.Nb
Chacon Amigos 101West Tindrith Gallup - Dakota tate, Toderal or Fee P | 358
Location
Unit Letter L ; 1850 Feet From The Southt ine and 790" Feet From The West
Line of Section 7 Township 22N Range 2W , NMPM, Sandoval County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rome ol Authorized Transporter of Cll 2 or Concdensate ] | Adaress (Give address to which approved copy of this form is to be sent)
Plateau, Inc. | P. O. Box 489, Bloomfield, New Mexico 87413
‘Name of Authorized - rcnaporter of Casingnead Gas (V& or Dry Gas ] | Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexico 87499
- T Twp., . ¥ . i z u c wh
1! wel] produces oll cr llquids, ' Unit » Sec. : wP |Q°' 13 g=3 actually onnecxed?r i ¥hen
q ve location of tanks. . L | 7 'L 22N ' 2W No ll
f this production is commingled with that from any other lezse or pool, give commingling order number: R-7495
NOTE: Complete Parts IV and V on reverse side if necessary.
1
71. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION DIVISION
h:reby cerify that the rules and regulations ¢f the Qil Conservation Division have APPROVED ST R “3 .19
ieen complied with and thac the information given is truc and completc 1o the best of R - TON
ay knowledge and belief. ay Qriging! Sizred by ’ -
T COINETESTY ST
TITLE DEPUTY CHL & ZAS INSTRCTOR, DIST. 43
ﬂ g/ This form {8 to be filed In compliance with RULE 1104,
2 PIADY Vi e P ,,(_/2‘4//% If this is a request for allowable for a nawly drilied or despened
(Signature) well, this form must be accompanied by a tadbulation of the deviation
Production Superintendent tests taken on the well ia accordance with ayLE 111,
All sections of thia form must be fllled out completaly for allows
(Tiale) able on new and recompletsd wells
June 6, 1984 : )
Fill out only Sections 1, 0O, IO, snd VI for changes of owner,
(Date) well name or numbar, or transporter, or other such change of cendition.
Separate Forms C-104 must be flled for esch pool In outiply
comoleted wella.




