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STATE OF NEW MEXICO™

ENERGY wa MINERALS OEPARTMENT
. Form C.104
"0, o0 ¢00ve 0 sqcatete Agnsed 1001.78
SECTILIIT OIL CONSERVATION DIVISION ooy sn43
Tiie P . O. 80X 2088
[ ut.aa SANTA FE. NEW MEXICO 87501
( LANO QP PF\CE
TRangronaren b
Mana ] ! RECUEST FOR ALLOWABLE
| cPtmaTOn i | AND
f( Looneronorrex | . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"'!.'
Amoco Production Company
Addrece
59? pj FPan:_ﬂﬁlL_Ea_mjnﬂtDn. NM_ 87401
eston(s} fer (iling (Check proper bosx) Other {Please
New Yeli Change 1a Tt 1er of: i .
Acssmpletion ) [o17] Ory Geas
Change ia Owaership Cestnghond Cos 2| Condenasme

Il chenge of ewnership give nace
and eddress of previcus owner

1. DESCRIPTTON OF WELL AND [FASE

Lecss Name ] Weil No.{ Pool Name, inciuding Formation Kind of _ease _ease No.
Jic Apachk Tribal /51| 2| Basin Dakota Stave. Federat o Foe BecAara ] |9 IS)
Locerian
Unit Letter H H //SZJ Feet From The Nﬁ#\ Line and /, S_O Feet From The éa .s‘é
Line of Section /O Townais 206 N Range 5” . NMPM, Rio Arriba Caunty
[TI. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS
f Name et Authorized Transpocter of Cif o] or Candensate X, | Adazess (Cive address to waich approved €opy of tAis jorm (1 (0 be senc)
Permian Corp. Pormian (EF.9 / 1 /87) P. 0. Box 1702 Farmington, NM 87499
Name of Awtharized T ter of C Cas () or Dry Gas 5.3 Address (Cive address (o which approved €opy of tAts form is 10 be sent)
Gas_Company of New Mexico P. 0. Box 1899 Bloomfield, NM - -
1t well grod atl or Hiquida, ) »".Umi - :-;oc. fTwn. :Rqe. {8 qas actually connected ? , When
give locetion of tante. A IO lQ0Ar SU :

I thie preduction is commingled with that {ram any other leage or pool. give commingling order number:

NOTE: Complete Parts IV and V on reyerse side tf necessary.

QIL CONSERVATION DIVISICN

s JAN/P 1985

V1. CERTIFICATE OF COMPLIANCE

I 2eredy comuy tnar znc cuies anc tegulations of the Oil Conservacion Division have : APPRGVEA - , A
Scea compiied mth and :'x’tu dhe tarocmanoa given if truc 1nd compiete to tne best of | g /711«\-\1 " /
My xnoescage and dciiet. ! 8y iR, s,

|

.: TiITLE SUPERVISOR DISWRICT & 3

This form (8 o Se flled (n complisnce with sULE 113¢,
If thie ta a requsat for allowable far & aswly 2rilled ar dsenene -

DSk

. (s‘.l"“""./ 't well, this farm must de actoampenied by & tsbulation aof the deviag: o~
Admin. SUDETV]SOY’ || Teets taken an the well Lo accordance with auL g 111,
(Tlley i All sections of this form must be fllled aut completely for 1]iqn.
i able on new «nd recompleted wella.

1-2-85
; Fill out only Sections I, O. (I, ana VI for Changes of qwnaes,
well name or numder, or transporter, or other suUch change af Conalittioa,

Separate Forms C-104 must de flied for esch pool |n adiisly
comoleted weila.

(Date;



