—

STATE CF NEW MEXICO
ENERGY amo MINERALS CEPARTMENT Farm C.104

9. %0 totr4n srcaivce 7 Aevisea 10-01.78
L rl ] QIL CONSERVATION DIVISION Bt
P — P. 0. 8OX 2088
v.5.0.4. ] SANTA FE, NEW MEXICO 87501
LANG OFPICE

| tAsnssOnTER '}—a“' .' J
! el S B REQUEST FOR ALLOWASBLE
| orcmarom ] AND
{ rmOmA .
; e ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69-«10‘
Amoco Production Company
Adgdress
‘ 59} @j F?th Drive Farmington, NM 87401
wogonis) lor tiling (Check praper box; Other (Please expiainy
New Well Chanqge in Tranaporier of: -
—.! Aecompletion Qut Oey Gas
Chamge in Qunership Casinghead Cas . Condenzate

Il change of ownership give nace
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

, Leese Name Well No.| Pooi Name, Incluaing Formation | Kind of Lease Legse No.
Jicar/la _,ﬁo_ﬁc/u la¥e] 5 { Basin Dakota—BS Misa GLA| sware, Fedarat or Foe el |JA o
Locwmien
Unit Letter A : / 79‘:’ Feat From The \SO“"_%-A Line ang /‘FSO Feet From The w—QS‘é
Line of Section ~ Townahip o2le N Ranqe C,L W . NMPM, Ric Arriba Caunty

[Tl. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
["Neame at Authorized Transporter of Cil ;;4‘5%31{ ﬁgd;r!akﬁ Azaress (Cive address (o waich approved <opy of tAis form 1s 0 be sent)

| permian Corp. P. 0. Box 1702 Farmington, NM 87499

{f wed) produces oil or liguidn,

qive ioestion of tankas. ' K : 2 :QG/\) 4(‘-)

Name atf Autharized Transponter of Casinghead Gas D or Ory Cas A { Address /Give address 10 which approved copy 3f tAts form is (0 be sent)
Northwest Pipeline Corporation l P. 0. Box 90 Farmington, NM 8740
: Unit Sec. ! Two. : fqe. ' I3 gas actuaily connected? , When
|

Il thie preduction is commingied with that from any other lease or pool, give commingling order numoer:

NOTE: Compleie Parts IV and V an reverse side sf necessary.
V1. CERTIFICATE OF COMPIIANCE QIL CONSERVATION Dﬂz\;jSICN

' r\ . - : \
[ hereby ocrufy thar che rules and regulations of cthe Oil Conservacion Divsion have | APPROVED Pl / 5 l AN 3 )88§

i
i
i
been complicd wich and that the information given is true and complete o che best of | S SM/ ,\)@4,.417(
I av
¢ ]

my inowiedge and belicf.

~
TITLE L SUPERVISOR DISTRIET F 3

This lorm s to be (lled (n compliance with auLr 1104,
I this is & request {or allowable {or & cawly drilled or degpenec

. (54'"-!&'. well, this form must be sccompanied by a tabulation of the deviaticn
Admm. Supe tests taken on the weil (3 accordance with AULL (11,
(Titlay All sections of this form must be fliled aut complateiy for silowm
1 2 85 able on new and recompletsd wells.
Fill out only Sectians I, 0. IO, and VI (or chaages of awner,
{Dase) well neme or number, or transparter, or other such change of condition,

Separate Forms C.iC4 must be [lled for sach pool in muliply
campieted weila, ’




