STATE QF NEW MEXICQ
ENERGY ano MINERALS QEPARTMENT

[ e vome mvevmee ]

! CisTRIBUT 1OM I

QIL CONSERVATION DIVISION

Farm C.104
Revised 1001.78
Format 060133

[ tamra re P Page 1
e P. Q. 8OX 2088
v.$.G 8. SANTA FE, NEW MEXICO 87501
LAnG OrFicE
r-.n.'ﬂ.". ]Vih
[ass REQUEST FOR ALLOWABLE
QOsTRATON I
PRORATION OFFICE | i AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69-0-«
Amoco_Production Company '
Address {_‘*' ™o -
501 Airport Drive Fammington, HM 87401 n Mo Bl
Neeson(s} for [iling (Check proper box) Giner (Please croidd A} - =

| D New Well Change in Tronsporter of: . ..'/ -
8 Recompletion 8 Qut ‘ Dey Gan JA N O 3 }985 .
] Change In Qwnership Casinghead Cas . Condenaate OI L CD{: i “ “ ,‘ . f

Il change of ownerzhip give nscre
snd agdress of previous cwner

DiST. 3

Basin Dakota

1. DESCRIPTION OF WELL AND !.Eriéﬂ
Leose Ncm' Welil No.
quczafv(kargthﬁzagfJQAL /9€

Pool Name, Inciuding formatton

Xind of Lease Lsase Nao.

! State, Federal ar Fee de'(ra/ \)IVCISCLCZ

r-LocI\lcn
Unst Letter c 930 Feet From The A}O‘\'}%\ Line and / 720 Feet From The C\)J—J‘é !

i

Line of Section < Township 25N Range SW NueM, Rig Arriba County |

1. DESIGNATION OF TRANSP{O_R‘I'E}} OF OIL AND NATURAL GAS

["Name of Authorized Tronsporter of Cil

—
Permian Corp. Parmian

or Candensate 5
™ #

(Ef. S/ 1

Address {Give addrers io waich approved copy of this form is (o be sent)

P. 0. Box 1702 Farmington, NM 87499

| Neme of Authorized Tiansporter of Casinghead Gas (] ot Ory Cas 53 Address (Cive address 1o which approved copy of tAts form is (0 be sent,
Northwest Pipetine Corporation P. 0. Box 90 Farmington, NM 87401
11 well produces oil or liquida, , Unat | Sec. ! Twe. ' Rqe. s gas aciuvaliy connected? , When
qive locatian of tanxa. : c : 4 : QSN \ SLA) |

If this production is commingled with that fram sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side sf necessary,

V1. CERTIFICATE OF COMPLIANCE

[ heredy ceruty thac the rules and regulations of the Qil Coaservacion Divisian have
5cen complied wich and that the information given is tue 1nd complete to the besc of
my xnowicdge and belief.

AL

(Signatwre)
Admin. Supervisor
(Tizle)
1-2-85
{Dace)

|
|

|
!
;
|
|

I

QIL CONSERVATICN OIVISION

3 1885

APPROVE
° S N/} 3
By 5:; é Ly yd
par g .
TITLE ISTR} 3

This (orm (s to be filed ln compiiance with auLz (1494,

If this is a request for allowable for a newly drilled or Zeepenec
well, this {form must Se sccompsnied Dy a tabulaticn of the daviatian
tests taken an the well o accaordance with AYLEL 111,

All sections of this form must be (Liled out completely for sllgwe
able on new and recompleted wells,

Fill out only Sections L O, IO, sand VI for changes of owner,
well name or number, or transgortern ar other 1uch change of cenaliisn,

Separate Forms C.i04 must Se (lled for *ech pool in multizly
comoleted weila, '




