STATE OF NEW MEXICO
EXNE: Y a0 MINERALS DEPARTMENT
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7

TION DIVISION
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- P. O. BOx 20838
SANTA FE, NEW "EXICO 87501

rovwmi 41984
Amoco Production Company SEP2 o
Adasess N_ UIVo
501 Airport Drive, Farmi ngton, New Mexico 87401 Ol %ET a
Reason(s) lor tiling f{Check proper box) Other (Plesase expian)
New Weil Change ia Trenaponer of: :
Recwapieiion on Dry Gaa Pool Name Change
) Chamge ta Owwnesrship Cesinghond Ces . Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND
L swse Name Weil No.| Pool Name, Including F ormation Kind ol Lease i_sase Nao.
Jicarilla Contract 146 34 |Blanco Mesaverde Stote. Federal or Fee Federal |Jicarilla
Locwtien : Contract 144
tnit Lonee B 830 feer Frommhe__ NOTth (e 1780 Feet From The __EaSt
Line of Section 3 Township 25N Ronge 5W .Nuem, Rio Arriba County
II._DESIGNATION OF TRANSPORTER QF O, AND NATURAL GAS
N of Autharized T porter of Qi1 {7} or Condensate [T} Address (Give address to which approved copy of thiz form is 0 be sene)
Plateau, Inc. P.0. 50x 489, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Cas ()] or Dry Gas {3 Address (Cive address to which approved €opy of this form is 10 be sens)
Northwest Pipeline P.0. Box 90, Farmington, NM 87401
. Unat , Sec, | Twp. ' Raqe. Is gas actually connecteda? , When
e tecmion of ke LB L3 125N 50 | No :

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

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

I. CERTIFICATE OF COMPLIANCE
wreby cerufy thac the rules and regulations of the Oil Conservation Division have

n coraplied with and that the information given is true and compiete 1o the best of
y knowledge and belicf.

BDSL&AW

Administrative Supervisor
(Thle)

9/19/84

{Dese)

SKB

OIL CONSERVAT]

| l?g/84 }

APPROVED

B8y

SUPERVISOR DIST%T #3
TITLE

This (orm is te be filed in complisnce with ruLZ 1104,

I this is & request for allowaeble for & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviacion
tests taken on the well ia accordance with RULE 111,

All secticas of thia form must be fllled out completely for allow~
able on new and recompleted wells,

Fill outoaly Sections 1. IL 1. end VI for changes of owner,
well name or number, or transporter. _; other such change of condition.

Separate Forma C.104 must be {lled for esch pool In multiply
comoleted wells.




