STATE OF NEW MEXICO
ENENGY avg MINEAALS CEPLRTMENT
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT oiL

1
ol €Ot

AND NATURAL GAS

Qpetoter
Amoco Production Co.

Addeoss

501 Airport Drive, Farmington, N M 87401

eoton{zd fex ity flheck proper booy
D New Wall

D Recoapieiron

D Chernge ' Dwwerathin

Change in Transportee of:

- [Jou
Caatnghead Cca

D Ovy Cos
D Condecniate

Other (Please exploin)

W chenge of eowncoabip give nene
and addrees of previous owner

M. DES N OF WELL AND LEASE ’
F.Wni;ﬂ' Well No. | Pool Name, Incivding Formation
Jicarilkla Apache 148] 3¢ W. Lindrith Gallup-

Kind of Lease

-] Lease No.
State, Federal or Fee Federal

Dakota 09000148
Lecciion . .
Unit Leesws H : 2120 Feet From The_ _North Utne and 670 Feet From The East ; ‘
Line of Dvateen 23 Towmship 25N Range S . _+NMPU Rio Arriba County

HI.. DESIGRXTION OF TRANSPORTER OF QI AND NATURAL GAS

Nome of Axtessead: Treneportee of Ctl [ j

ot Condensate ()

Adaress (Ceve oddress to which approved copy of this form iz to be sene)

? Q:L\\ ‘\CX\\ V\ i

Nome of Asstienteed Tiansporter of Costnghead Gcs@ of Dy Gas

Addrens (Give address (o which approved copy of this form is to be sent)

El Pasm Ratural Gas Company P.O. Box 990. Farmi gton. NM 87499 :
Y Unat s Sec. " Twp. ' Rqe. Is gas actually connected? When ‘

1t well produtes &l ot Hqutde, . . . ;
give locoummel tenks. ‘' H 1 23 1 25 ‘5% No ! - i

B} this prodeciian ke commingled with that from any other lcase or pool, give commingling order number:____.

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

V1. CERTIRIGATE OF COMPLIANCE

I hereby cenifydim she rules and tegulatioas of the Oil Conscrvation Division have
been complicdwth and that the informacion given is true 20d complete o the best of
my knowlcdge mud belect.

OIL CONSERVATION DIVISION

APPROVED ’

BY

TITLE

This form is to be filed In compliance with RULE 1104,

If this (s a request for allowaeble

BDShe

waell, thia form must be accompanied
tests teken on the well In accordanc

Adms Supervisor
Tl

Decesber 9, 1985
{Dete)

All sections of this form must be
able on new and recompleted welle.

Fill out only Sections I, I, 1H,
well neme or number, or tranaporter, or

Separate Forms C-104 must be

comoleted wella.

for a newly drilled or deepen:
by & tebulation of the devieri...
e with aUL K 111,

fliled out completaly for aliow-

and VI for changes of owner,
other auch change of conditic-.

{iled {or each pool {n multip!y 1




