STATE OF NEW MEXICO
ENERGY ano MINERALS CZPARTMENT

Farm C.104
se. o8 te®1e0 sustienn Raviseq 1001.78
e OIL CONSERVATION DIVISION oan s ceors
: P. 0. 80X 2088

l—-\.x
| v.s.aa. SANTA FE, NEW MEXICO 87501

LANO OFFICE

o1L | !
3as | REQUEST FOR ALLOWABLSE
| oP<maTOR i AND

[r"'"‘"“" srrice ] ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAusrORYTER

Qperaror
Amoco Production Company !E}

Address ?

‘ 50; %j??ﬂnt Drive Farmpington, NM_ 87401 ‘ Leii A2 1925
eegon(s) lor tiling (Check proper box) i Gther (Please caplamp 4 &
D Neow Weoil Change 1n Transpacrtee of: PR T o ! : -
4 b E

(D Recempletion ont Ory Gas OH_ L \
| Change in Qwnesship Castnghead Gas . Condenzate ‘gﬁ"ﬁ» 3

If change of ownership give nace
and sddress of previous awner

[I. DESCRIPTION OF WELL AND IEASE

L eane Name ‘Neil No.| Poal Nama, Inciuaing Formattan i Kind of {Lease
t

Lsase No.

\J,CO\f-f//a ‘@C/“' /a2 /'74 Basin Dakota | State, Federat or Fee E{M/ %\”q 10D

Locaiton
/ ! /7 .
Unit Letter ~ : [ 20 Feat Fram The N 7T\ lineand 1730 Feet From The L*-)—Q\S—é

Line af Section 9 Township 24 N Fance el . NMPM, Rig Arriba County

[T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
— =

! Name of Authorized Transporter ot Cli ot Canvun‘rsm  Azaress (Cive aggress (0 wAlch approved copy of tacs form 13 to be sent)
Permian Corp. S | P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized Transporier of Caeingnead Gas : 2 Sry Jas g ; Address {Cive address 10 which approved copy of tAts form iz to be sent)

Northwest Pipeline Corporation . P. 0. Box 90 Farmington, NM 87401

1l well produces ail or liquids,

qive jocation of tanzs. Y = 9 'Qél\f ERIINN

: uUnit . Sec, VY wp. ‘RAge. | I3 gz actually conneciea? , When
1

il this production is commungled with that fram any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : CiL CONSERVATION OIVISION
1 Fate
[ hereby cerufy thac the rules and reguiations of the il Coaservation Divisioa have ! APRPRQOVED < ~ 1;.“4‘25
been complied wich and thac the infarmation given is true 20d compiete o the Sest of | (( 2L ) _
my xnowicdge and betief. ; sy J;l—zdﬂ,f, _J \:;"—7{'{'% /‘
— - , _FTLE — . SUFERYISUR Di&i?ﬁz # 3

This {arm {8 to be (iled (n compliance with auLg 1184,

If this is a request (or allowable for & aswly drilled or deecenec

. (S«'qmun.} well, this {orm zust be sccampanlied by s tadbulation of ihe deviaticn
Admm. Super\ﬂ sor tesrs taken oz the well in accordance with ayuLy t1e,
{Titley All sections of this form must be flled aut completeiy ar ellows

able on nsw and recompleted walls.

1-2-85

——— {Dase;

Flll cut only Secttans I, T, IO, ane V1 (or changes of cwner,
well name ar numder, or transporter, or other such change of cenditicon,

Separate Forms C.104 must be filed for each P00l in multiply
comoleted wella, ’

-~ -



