i T8

STATE OF NEW MEXICQ
ENERGY a0 MINERALS QEPARTMENT
Farm C-104

6. 36 toPreg wettiven Reviseq 11-01-78
et on ! OIL CONSERVATION DIVISION ooy 09133
o I - P. Q. 8GX 2088
| v.s.0.8. SANTA FE, NEW MEXICO 87501
[ nawo ormice
“ TRAmGrPONTERN [iL
! [aas | ] REQUEST FOR ALLOWABLE
! amgmaton ] 1 AND
oemanemerrer L1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
L. ‘
Operweas n
Amoco Production Company
Address 1
3 . n
501 Airport Drive Farmington. NM 87401 U 03198
,(Wn;on{sl loe {iling (Check proper box) Other (Please expiain; ' \V '
i D New Vet Change in Transporter of: CON' D @ -
} Recumpiotion Qu Ory Gas O“b ST 3 ;
| " Change In Ownership Casingheod Cas 7N Condenagte D‘ * ;

I{ change of ownership give nace
and sddress of previous owner

[I. DESCRIPTION OF WEIL AND LEASE
™ N.;..'. well No.| Pool Name, Inciuding Farmation Xind of Lease Lease No.
I\Jiawjf/_/q Corttract 1464 226{ Basin Dakota State, Foderst or Foe £ olur) 91, GONF!
Locatian 5
Untt Letter D /20O rea From The NO\_#\ Line and 1120 Feet From The l'JJL.s-é i
!
Line of Sectton [/ O Township RSN - - Aange S W JNMPM,  Rig Arriba County s

. DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS

[ Name of Authorizea Transporter of Cil : ¢t Candensate 8 ] Addresa (Cuve addrers (0 waich approved copy of this form is (0 be 1ent)

| Permian Corp. Fermin{ 9,7, | P. 0. Box 1702 Farmington, NM 87499 |

{
Namwe ol Autharizad Tranaporter of Castngneaa Gas (] or Ory Gaspg | Address (Cive address (o which spproved copy of tAts farm is Lo be sent) !
Northwest Pipeline Corporation t P. 0. Box 90 Farmington, NM 87401 !
! well produces ot! or liquids, , Unat ; Sec. | Twa. ' Aqe. Is qQas actualiy connecied? “When —
q:ve locotion of tanka. ' :/) ‘ / O 'QSI\} ) SL&) !

[l this production is commingied with that from sny other lease or pool, give commingling order number:

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

1
i g
! hereby cerufy tnac the rules and regulations of the Qil Conservation Division have APPROVED gy o in, / T

Seen compiied wich and thac the informacion given is true and complete w0 the hest of P / i {
. . - - 4 e
myv knowtedge and bethier. ay < T M
e
5

ﬁbg If thin |s a requset {or allowabis (or a cewly drilled ar deepenec

!
|
i
1
i

: !'

(Siqnature } i well, this {ocrm must Se sccompanied by s tadbuiatian of the deviatica

j
I
}

SRR DILTRICT # 3
TITLE

This (orm (s !5 Se filed in complisnce with RUL L 1144,

Admin. SUDEY‘V’iSOI" tests taken aon the well ln accordance with ay.y (11,

(Titla) All sections of this form must be {Uled out compistely ‘or ailowm
1-2-85 able on Aww and recompietsd walls,

Flll out only Sectiane I, T, O, ang VI {or changes of ownaer,

(Dacey well name or numowr, or traasportern ar other such Change aof condition

Separste Forms C-{C4 must be filed for each psol la multiply
comoleted weils. '



