STATE OF NEW MEXICD
END .Y 1o MINERALS DEPARTMENT

Form C-104
,C_-_" emesssteman ] n:::.c'woo:-n
Lo <L CONSERVATIL L OIVISION reges Y
Frwe J' ] P.O. 80X 20838
[ T SANTA FE, NEW mC - 'cO 87501
Lame < 1
TRAws» Lavgn hd] ,
Sas REQUEST FOR ALLOwWABLE » T
s a0 Lol )
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas © L=
i. \‘i""l'i ol .”84
Cov' < . - S\C_V e
Amoco Production Company ~id PV
e ; .
L . . : Ol B
501 Airport Drive, Farmi ngton, NM 87401 4y, 3 ,‘
Hecsnis| lor filing (Check proper sox ) Other (Pleese expiain) ‘;
New Wetl Change (a Trensperier of:
Recompiotion (o7}] Ory Can
' Chimee 1n Owwnarehtp Casinghond Ges Condenaate Pool Name Ch ange
I chenge of ownership give necme
and oddress of previous owner
II. DESCRIPTION OF
L_eone Name Well Neo. | Pool Name, Inciwding Formation Kind ol Lease Lecse No.
Jicarilla Contract 146 33 I Blanco Mesaverde State, Federal or Fee Foderg] Jicarilla
Locwtien , Contract T
Unit Letrer P :_970 Feet From Th-_m_tb__l_m.md 1120 Feet From The __Fast
Line of Section 10 Townstup 25N Range 5l - NMPM, Rio Arriba County
I]. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS
[ Namne of Authorized Trensporter of au (T o Condensate @ l Addrees (Cive address to whicA approved €opy of tAiz form iz to be senc)
Plateau, Inc. P.0. Box 489, Bloomfield, NM 87413
Name of Authorited Traneporter of Casinghend Gus OO o« 0m Gaagx Address (Cive address 1o which approved €0PY of tAis Jorm is io be semt]
Northwest Pipeline P.0. Box 90, Farmington, NM 87401 !
(€ well prod oil or Liqwide, , Unit 1 5ece TTwp, , Rae. I8 9as octually conneciea? , When '
ive location of tanka. . P10 25N + SW No ! J
[ this production is commingled with that from say other lease cor paol, give commingling order number:
OTE:  Complete Parts IV and V on reverse side if necessary, _
1. CERTIFICATE OF COMPLIANCE Qi CONSEFIVATION DIVﬁISlON
[P \
herebv certify that the rules and regulacions of the Oil Conservadion Division have APPROVED —— S E P 4 ﬂ3984 .19
:mcompﬁcdwithmdthudxinformzdongimhmmdmmplmmchcbmof Q ] J (k*i(/
y knowledge and belicf. sy RIPAT> s e /

TITLE SUPERVISOR DISTR@T %3

/
[é DS Lq,,.\ This farm ls to be filed in compliance with muL g 1104,

U this is o request {or silowable (o & newly drilled or deepened

(Signature well, this form must be Sccompanied by & tabulation of the deviation
Administrative Supervisor tests taken on the well ia accordance with muLg tt,
(Tile) All sections of thig form wmust be fliled out completely for alioe~
9/19 84 able on new and recompleted wells,
/ / Fill out oaly sections LI W end VI for changes of ownee,
(Date; well name or number, or transporter, or other such change of Condlticn,

¢ Separste Forms C.104 must be flled for each pool In multiply
comoleted wella.
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