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STATE OF NEW MEXICO
ENERGY anp MINERALS OEPL‘«RTM_ENT Foem C-104
»e. 00 (0fi0e srttiven Revised 10-01.78
u."o;l::mu'lou O(L CONSERVAT]ON D‘VlSlON Ay ::'QT‘I‘MLGJ
e f. 0. BOX 2088 D e
v.aa.e. SANTA FE, NEW MEXICO 87501 e
. LANO UFFICR
TRANSFrPORTER o i -
hdadd REQUEST FOR ALLOWABLE T
OPEZAATCOK AND -
PRORATIWOKM OPF P ICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)po'olof - 1
Amoco Production Co.
Address
501 Airport Drive, Farmington, N M 87401
Reoson(s) Tor filing (Check proper boxy Other (Please explainj
D New Yell Change In Tronsposter of:
(] Aecomptetion Jou [ orvcas Change Pool Name =
) D Change in Ownership D Casinghead Gas D Condensote /’%’“ ? ( g@ QA;[,J .'d)/{ < .
) 1t chenge of owncrship give nane
and eddcess of previous owner
I[. DESCRIPTION OF WELL AND LEASE
Lecae Name well No.| Pool Name, Including Formation Kind ol Lecase Lecse No
Jicarilla Apache Tribal 35 2 West Lindrith Gallup Dakota Ef®gte. FederalorFee Federal |JAT 35
Locctlon ]
Unit Lelter ¥ 21 10 Feot Ftom The North Line ond _ . 1150 Feet From The West
Ltne of Section 2 Township 24N Range  OW .NmPM, Rio Arriba County
~

I11. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

rNomo ol Authorited Transporter of Ctl {5 or Cangpradte: &)

Adazess (Give address to which approved copy of this form is (0 be sent)

P. O. Box 1702, Farmington, NM 87499

Permian Corp.
Naome of Authoritea Transporter of Castinghoad Gas O ot Dry Cas @ Address (Give address 10 which approved copy of tAis. form is 1o be sent)
El Paso Natural Gas Company P. O. Box 990, Farmington, NM 87401
T T T ‘wh .
1 well produces oil or liquids, . Unit | Sec, ! Twp. ‘Rq-. Is gas actuaily connected? : en
‘ 1 '
give locotion of tanks. ! E ! 2 ) 24N : SW N

If thls production is commingled with that from any other lease or pool,

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

VI CERTIFICATE OF COMPLIANCE

1 hereby certify thac the cules and regulations of the Oil Conservation Division have
been complicd wich and that the information given is truc 2ad complete to the best of
my knowledge and belicrt.

(Signature)

Adm. Supervisor

: (T“‘./
6-10-86

{Date)

give commingling order number:

OIL CONSERVATION DIVISION

_/JUN 111386

" APPROVEDe——=

8Y Wa? P /
ISTRICT # 3

TITLE

This form s to be filed in compliance with AULE 1104,

1{ this ls a request for allowsble (or & newly drilled or deepen
waell, this {orm must be sccompanied by a tabulation of the deviett
tests teken on the well in accordance with AULL 111,

All cactions of this form must bs filled out completely for allo
able on new and recompleted wells.

F11l out only Sections I, II. I, and VI {or changes of ownte
well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be {iled for each pool in multlp

comopleted welia.



