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] L 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASY L
(“);‘votol
Amoco Production Company
Adarese S -
2325 E. 30 St., Farmington, NM 87401 i Jroon €40 Pluhp ke,

Other (Please expiasn}

TReosonis] tor tiing (Check proper box)
D New Xell
D Recompletion

D Chomnge In Ownership

Chonge I1n Tionsposter of:

[ ou

D Cosingheod Gaos

D Condo

D Dry Gos

Change Pool Name

ensote

i chenge of ownerehip give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecae Nome well No.| Pool Nome, Inciuding Formalion i King of Lecse ]ié‘.o.ﬁﬁqm "
Jicarilla Apache Tribal 124 3 West Lindrith Gallup=Dakoral 5o 729 ®/7" Federal 124
Locction )
Unit Letter J 1850 Feet F1om The East Line onag ___]_-_850 isemr, Feot From The South
Line of Secilon 13 Township 25N Ranoe wo | MTMPM Rio Arriba County
GAS

J1I. DESIGNATION OF TRANSPORTER OF (9))8 A.‘\'D_I\:ATURAI.

Nome ©f Authorizec T ronsporier of Cl) 5’ s ot Condensote | |

Permian Corporation

Aoc:ess (Give 0darr33 i@ which approved copy of 1hir form s 10 be sent)

P. O. Box 1702, Farmington, NM 87499

Gu 233 1O which cpprovec copy of this form 13 io be sent}

sioms Of Authorizec Tronsporier of Cosinghead Cos (30 ot Dry Ges

Aodrees {Ceave @

Gas Companyv of New Mexico P. ©. Box 1899, Bloomfield, NM
i “Twp.  Roe. | e Fond wh
1 well produces oll o ligquige, X Unit | Sec, PTwp .Rce | 1s gas eitusily crunnected? ; en Connected to
oive locotion of tonrs ©*J 13 1 25N " 4W Yes .Central Sales Meter
ive com:mngling order number:

M this production is comm:ngied with that from eny other lease or pool, ¢

erse sidc if necessary.

NOTE: Complete Parts 1V and V on rev.

V1. CERTIFICATE OF COMPLIANCE

and regulations of the Oil Conservation Division have
d compietz to the best of |

} hereby certify that the rules
been comphied with anc that the information given is true 2n

my knowledge and benei.

§

{Signatwre)
- Adm. Supervisor i
(Title) L:
3-26-87 i
(Daie) I
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i

APP#DVED,

SUPERVISOR DISTRICT 63

This foiin Is 1o be filed in compliance with RULE 1104,

3¢ this is a request for sliowable {or & newly drilied or deepent
weji, ‘hie form must de sccompanied by e tebulation of the devsietlic
tests -:ken on ths wsll in sccorcance with AULE 111,

27 cactions of this form must be fllled out completely for &llov
eble ¢ new end recompleted wells.

1. 14, snc VI [or changes of owne:
or other auch change of conditic:

.11 out only Sections 1.
well natre of numbel, or Lrens pones,
Sepsrate Forms C-104 must be {ile¢ [or each pool in multip!

complaeted wella.



