STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ) Form C-104
.. 8¢ qotrce sucimes E Revised 10-01.78
oo OIL CONSERVATION DIVISION Adieatinn
[41¥ ¢ P. O. BOX 20838
uv.s.0.8, SANTA FE, NEW MEXICO 87501
LANO OF FICE
TAANSPORTER o
pr——r———— 24 REQUEST FOR ALLOWABLE
PROAATION OPFICR AUTHORIZAT AND
L ION TO TRANSPORT OIL AND NATURAL GAS’_\ m @ ;rj ? TR
FE HER S - 5 \‘
Operdrar IS5 2 o3 4 U 05 Eg ;
Amoco Productiaon f‘nmpany L/
¢ SEP2 01934 -
501 Q? EFPpt Drive Farmingtop, NM 87401 -
esson(s iling (Check proper box) Other (Please expiain) Ui L LU}‘J- 1A V.
D Neow Welil Change in Transporter of: pOO] Name Change ’ DiST 3
~ Resempiotion ol Dry Gas - ’
Change in Ownership Casingheed Cas Condensate
If chenge of ownership give name
and address of previous
II. DESCRIPTION OF WELL AND LEASE —
L esse Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Jicarilla Gas Com 35-C 1E | West Lindrith-Gallup-Dakota |Stete, Federator Fee Federal |Jicari 11 a
Locwison B Apactne 35-CU
Unit Letter J :—1520 Feet From The____ SOUtN tineans 1520 Feet From The E4ST
Line of Section D Township 24N Range  5W . NMPN, Rio Arriba County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nome of Authorized Transporter of Oll mq Address (Give address to which approved copy of this form is 0 be sent)
P, 0. Box 489 Bloomfield, NM 87413

Plateau, Inc _
Name of Auth d Tranaporter of Casing ‘Gcm Address (Cive address to which approved copy of this [orm is fo be sent)
F1 Paso Natural @Gas P. 0. Box 990 Farmington, NM 87401

1t well otl or liquida, , Unat , Sec. :‘?‘vp. :ch. Is qas actually connected? , When
' ' [

give locotion of tanks. N : 2 N ZQN X Sw !
1 this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
Ro% o

[ hereby certify that the rules and reguladons of the Oil Conservation Division have || APPROVED
been complied with and that the informatioa given is ttue and complete to the best of

19 e

my knowiedge and belief. ay
VISOR DISTRICT
TITLE SUPER #',3

b, ; ) This form is to be filed in compliance with RULEZ 1104,
If this is & request for allowable for a newly drilled or deepened
(Signatwe well, this form must be accompanied by a tabulation of the deviation

Adm1 n. Superv1 sor teets taken on the well in sccordance with RULE 1119,
(Tizle) All sectioas of this form must be fllled out completely foe aliowe
9-18-1984 able on new and recompleted wells.

Fill out oaly Sections I, I. II, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Sepsrate Forms C-104 must be (lied for each pool in multiply

completed walls.




