STATE OF NEW MEXICO

ENERGY a0 MINERALS OFPARTMENT
Form C.104
®e. @0 4scmee necsrene Reviseo 1001-78
__uranuion OIL CONSERVATION DIVISION poomy 05018

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

riLe

— g

v.h.U.L.

LAND UF P CE

'
TRANM"OATY YR D L J

[ear REQUEST FOR ALLOWABLE %@ "
. %%\

OrEanYOw {4
. AND
rRORAT - Orp \
weorre | L AUTHORIZATION TO TRANSPORT OIL AND NATURAL G (o N
1 AP Y%
Operoioc (“2‘*
Amoco Production Company ‘ O‘\\* Cﬁ{}‘r 2

Adoress - A

2325 E. 30 St., Farmington, NM 87401

Keoson(s) lor In[crj (Check proper b0y Other (Pleasc expicin) ’
D New Yeoil Change in Tronsportar of: :
’ Aecompletion D o1l D Dry Gos - i

:

D Chrange In Ownership g Coeingheod Caa D Condensote I {

1l chenge of ownerthip give narme
snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEAST

Leocse NOme « Well No.| Pool Nanmwe, inciwding Formalion Xind of Lecse Leocse No.

Fred Phillips C f 3A J Ojito Gallup-Dakota . State, Federal or Fee  Tgaq NM-01138 !

Leocotion ) L
Unit Letter : 1820 Feet From The North Line ong 960 Feet Ftom The Zast :
Line of Section 15 Toemshic 25N Ronge 3w . NMPM, Rio Arriba County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.Nome of Authorited Tronsporier of Cil m ot Conaenasaile D Adcress (Give oddress 10 which approved copy of thwz form us 80 bc semt)
Permian Corporation Pegmozn . 7D 271 407 P. 0. Box 1702, Farmington, NM 87499

Agdress (Cuve @address to waich approved copy of 1Atz form 13 40 be sent)

‘Name of Authotizec Tronsponer of Cosingheac Gas {:X ot Dry Gas D
El Paso Natural Gas Company

' t . ' Twp. : .
1{ wal] produces ol or Jiquiss, . Un: ¢ Sec , 'R s Foe

otve iocotion of 1onka, + H ! 15 :ZSN < 3W

1{ this production is commingleC with that from any other icase or pool, give commingling order number:

Caller Service 4990, Farmington, NM 87499

Is gas octually conneciled? . when ;

No

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSEZRVATION DiViS

1 heteby certify thar the tules and repulations of the Oil Conservauon Division have Appéovﬁc

been comphied with and that the tnformacon given s true and compicte to tne best of
my knowiedge and beirer. B8Y

' TITLE _ )
M This form ie to be {lled in compliance with RULE 1104, .
- - If this ia & requeat for allowabie {or & newly drilled or Ceepenns
wall, this {orm must be sccompanied by s tebulation of the cevietic..

1} teste teken on the well in accorcance with myuL € 111,
All sections of this form must be filled out completely for allov.-

Qriginal Sgnes oy Ui

\ (Signatwre)
Adm. Supervisor

(Tities bl ¢ joted wall
able on new and recomplet walls,
2-24-87
Fill out only Sections I, 1. 1lII, anc VI for changes of owner,
(Daie) well name or number, or \ransponer, or other auch change of conditicn.

Separate Forms (104 mustl be [{lec for each pool in multig!y
completec w-lhf




