STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

5. 8¢ 400200 sectrese 1*

u_ﬂ";‘::"“"°" ! OIL CONSERVATION DIVISION
iLe ‘ P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

.60 0,

LAN0O OF 7

TRANSFORTE® o )
s REQUEST FOR ALLOWABLE
OFEAmAT AND -
L] zoonstwmorece J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS “‘ CBONG Dly

Opecoiot /
Amoco Production Company

Adoreas

2325 E. 30 St., Farmington, NM 87401

Keovon(s) lor feling (Check proper bony Other (Plesse exploin) -
[ New venr _ Change 1n Transpoier of: Change in pool name per Order R-8417 ;
D Recompletion D (o]} D Dry Cos - :

: I
D Chonge in Owrarship D Coasingheod Coe D Condensole M |

Il chenge of ownerthip give nane
and eddress of previous owner N ] v

II. DESCRIPTION OF WELL AND LEAST \T) 4
Leose NOme well No.| Pooi Naaw, inciwding [ormation King of Leose Leose No.
Oso Canyon Federal A 1 Gavilan Mancos . State, Federal of Fee  Taderal |NM40637
| Locciion . L
I
i Unit Letiar F : 1660 Feot From The North Line ond 1790 Feel Ftom The West :
| Line of Seciion 1[& Township QZ;N Ronoe 2W . NP, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OTL. AND NATURAL GAS

Nome o/ Authoritec Tronaporier of Cll E or Concenadte D Acgress {Give eddress 1o whick approved copy of thus form i1 80 be sent)

i ) )
j” Permian Corporation P, 0. Box 1702, Farmington. NM 87499
|

| Nome of Authoriiec Transporier of Cosinghead Caos @ ot Dry Ges [} | ACGrens (Give ecdress 10 which approved copy of At form iz 10 be sent)

3539 E. 30th St., Farmington, NM 87499

Northwest Pipeline Corporation
‘ Y T v p i
) 1 well proau. es oll or llquids, RCLIY , Sec. , Twep. . Rqe. J» 933 acivally connecied? ) When :
. glve locotion of tonka. « F v 14 ; 24N« 2W No ! :
. I 1 e -

I this production ia commingled with that from any other icase or pool, give commingling order number:

NOTE: Camp/ete Parts IV and V on reverse .m/e if necessary.
CRTIFICAT OIL CONSERVATION DIVISION

V1. CERTIFICATE Ol" COMPLIANCE
ARR 99 1987

! hereby centify that the rules and tcpuiations of the Oil Conservauon Division have APPROVED
TSt e
been comphied with and that the m(orm:mon given 1s true and complete 1o the best of v (
my knowicage and beirei. B8Y dutn /

TITLE SMPERYISOR DISTRICT # 3 75
) ‘/\ b\.\/ This form is to be {iled in compllance with RUL L 1104, |

1{ this ix & requeal for allowable {or a newly érilied or Ceepenaa
well, this (orm tust be sccompanied by » tebulation of the deviztic.

{Signatwe)
Adm. Supervisor 1l teste teken on the well in accordance with muLL 111,
(Title] All tections of this {oro must be filled out completely for sallov.-
4L=21-87 able on new and recompleted wells,
— Fiil out only Sections I, 11, 1II, anc VI {or changes of owne:.
(Date) well name ©of number, or trens portey, of other such change of conditlc-.

Separate Forme C-104 must be [lled for each pool in multip!y
completed welle.




