STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT _ Form C-104
0. 00 cosen 2ecewee RAevised 10-01.78
LT OIL CONSERVATION DIVISION Adriatine
riLe P. O. BOX 2088
v.a.0.4. SANTA FE, NEW MEXICO 87501
LANO orece
TRANSFORTER o
SAS
e REQUEST FOR ALLOWABLE
PROAAT O8N OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL
.om
Amoco Production Company
Adaress

501 Airport Drive, Farmington, NM 87401

Reeson(s) tor Tiling (Check proper box, Other (Plesse expiain)
New Well Change (n Trenaporter of:
| Resempietion ou ey Gan. Pool Name Change
Change in OQwnarship Ceasinghoad Cas Condenaate .

If chenge of ownership give nece
and address of previous owner

II. DESCRIPTION OF WELL AND -
L.ooss Name Well No.§ Pool Name, Inciwiing Formation Kind of Lease Lease No.
Jicarilla Contract 146 31 | Blanco Mesaverde State, Federal or Fee  Federal Wicarilla
Locutien : Contract 14%

Unit Letter E : 1660 Feet From The _NOrth Line and 1095 Feet From The WEST
Line of Section 10 Township 25N Range 5W ,Nmew, Ri0 Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘

r'Ne-\o of Authorized Trenaportied of O (] or Condensate [X) Address (Give address to which approved copy of this form is to be sent)

| Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of A txed Tr porter of C qhead Cas [_] oc Dey Gas (A) Address (Cive address 1o which approved copy of tkis form it to be senc)

E1 Paso Natural Gas P.0. Box 990, Farmington, NM 87401
1 well prod otl or liquid , Unit , Sec. {Twe.  'Rge. Is qas actually connecied? , When
qive location of tanks. ’ 1 E " 10 1 25N N 5W No f

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

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

/1. CERTIFICATE OF COMPLIANCE oL CONSEHVATION( DIVISION
SEP 24 1984

hercby cerufy thar the rules and regulations of the Qil Conservatioa Division have APPROVED
Y
e
e

cen complied with and thac the information given is true and complete to the best of
1y knowicdge and belicf. By

Lana~y o w0 s

- DICY
TITLE SUPERVISCR b..-.'

6 b g L ) This form (s to be (iled in compliance with RULEZ 110,
¥ If this is & request for allowable for & newly drilled or deepened

(Signature) well, this {orm must be accompanied by a tabulation of the daviation
Administrative Supervisor' tests taken on the well in sccordance with RuULE 111, .
(Tlle) All sectiocas of this fore must be fllled out completely {or allow
9 19/84 able on new and recompleted wells.
[ Fiil out only Sectfons L I I, and VI for changes of owmner,
well name or number, or tranaporter, or other such change of condition.

(Date)

Separate Forms C-104 must be flled for each pool in multiply
comoleted wella.

SKB



