STATE OF NEW MEXICO
ENERGY mg MINERALS OEPARTMENT

0. 90 Cotee wtdiven

o OIL CONSERVATION DIVISION
riLg P.Q, BOX 2088
u.s.a.4. SANTA FE, NEW MEXICO 87501
LAND OFewce
TRawsronren ow
cas
e REQUEST FOR ALLOWABLE
PRONATYION OFViICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovperaiar
Amoco Production Company
Address
501 Airport Drive, Farmington, New Mexico 87401
Reeson(s) for filing (Check proper box) Other (Please explaing
D New Wetl Change in Transporter of: :
D_ Pecompietion o1t Dry Gas. Pool Name Change
J D Change ia Ownership Casingheed Cas Condensate

If chenge of ownership give narve
and sddress of previous owner

II. DESCRIPTION OF WEIL AND
Leone Nane Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Jicarilla Contract 146 23 | Blanco Mesaverde State, Federal or Fee Federal Jicarilla
Locwtion . Contract 146
Unit Letter D :_870 Feet From The_NOFth ooy 790 Feet From The __NEST
Line of Section 9 Townehip 25N Range 5W . NMPM, Rio Arri ba V County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name ol Authorized Tronsparter of Ol C] or Condenaate m Addresa (Give address to which approved copy of this form is o be sent)
P.0. Box 489, Bloomfield, NM 87413

Addrees (Cive address to whicA approved copy of this form is to be senc)

P.0. Box 90, Farmington, NM 87401

Plateau Inc.
Name of Authartzed Traneporter of Castnghead Gas ] or Dry Gasyy]

Northwest Pipeline
U well , oil er liquid , Unat ; Sec, ! Twep. . Rqe. Is qas actually connected? , When
qive locotion of tanks. : D : 9 : 25N ' 5W :

Il{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side if mecessary. ,

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISiON
—SEP 21 984

[ hcrcby_ccr}:ify t.hzt the rules am.i regukuons 9f the Oil Conservadioa Division have APPROVED - == : . 18

::;nkncz‘r:;;g;: ::lh ba:g c;{u: the information given is true 2ad complete o the best of oy % L // . ’\\J 7 : /

SUPERVISOR DISTRICT Z §

TITLE

f g b ; Z\Q*AB This form 1s to be filed in compliance with auLZ 1104,
If this ia & request for aliowabie for a aewly drilled or deepened

(Signatwre) well, this form must be accompanied by a tabulation of the deviation
Administrative Supervisor tests taken on the w=l In sccordance with RULK 111,
(Title) All sectioas of this form must be (liled out completely for allow
9/19/84 sble on new and recompleted wells.
Fill outoaly Sectfons I, I, I, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition,

{Date)
: Separate Forms C.104 must be filed far each pool In multipty
comoleted wella.

SKB




