STATE OF NEW MEXICO , :
ENERGY anp MINERALS DEPARTMENT o o

e, 04 Coowe SecEves Revised 10-01.78
OISTABUT IO Format 08-01-83
- OlL CONSERVATION DIVISION i
[41% 3 P. Q. BOX 2088
u-s.0.8, SANTA FE, NEW MEXICO 87501
LAND OF FICE
Taamsronven (-2
prmrer Sas REQUEST FOR ALLOWABLE
PROAATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ﬁ P -~ T
. = i
Opereves }‘ , =
Amoco Production Company u ;3 i
yvr—— S RELE] -
501 Airport Drive Farmington, NM 87401 "
Keason(s) tor {iling f/Check proper box) Other (Pleue explain U“- LU]‘} lJl AP
New Vell Change In Tronaporter of: Pool Name éh ange D‘ST 3
. Resompiotion ot Dry Gas . *
Change ia Ownership Casinghead Cas Condenaate

I{ chenge of cwnership give netre
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Losas Name Weil No.| Pool Name, Including Formation Kind of Lease L ease No.
Jicarilla Gas Com 35-D 1 West Lindrith-Gallup-Dakota |stae, Federai or Fee Federal Jicarilld
Locmiien ; ) Apache—35-5-
Unit Letter _ ] : 1650 Feet From The__SOULR  tineana 1040 Feet From The West
Line of Sectton 12 Township 24N Range 5W . NMPM, Rio Arriba County

OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
N of Authorized Tronsp ef{ QU or W Address (Give address to which approved copy of tAis form is to be sent)
P, 0. Box 489 Bloomfield, NM 87413

Plateau, Inc
Name of Authorized Transporter of C ghead Galﬁ w,m@p Address (Cive address 10 whicA approved copy of tits form is 1o be sent)
F1 Paso Matural Gas P. 0. Box 990 Farmington, NM 87401
' Unat , Sec. 'Twp. | Rge. Is gas octually connected? | When

1l wel! produces oll or liquuis, '
give location of tanks. : | : 1? : 24N ! 5w

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

]
i

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

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
{ hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED A, 19
been complied with and thar the informatioa given is true 2ad complete to the best of '
my knowicdge and belicf. ay
K]
oR DISTRIE) ¥ 2
TITLE SUPERVIS 0
Bb ; ) This (orm is to be flied in compliance with RULE 1104,
- If this is a.request {or allowable for a newly drilled or deepened
(Signatwre) well, this {orm must be accompanied by a tabulation of the deviation
Admin. Supervisor tests taken on the well in accordance with rRULE 111,
(Tiile) All sections of this [orm must be (llled out completely for allowe
9-18-1984 able on new and recompleted wella.
—— Fill out only Sections L I I, and VI for changwe of owner,
(Dase} weil *, O tr porter, or other such change of condition.
s.;umo Forms C-104 must be flled for each pool in multiply
comoleted waella.




