STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

Form C.104
29, 00 (8m4s svciiven RAevisey 10-01.78
—_Suraeurion QIL CONSERVATION DIVISION ey o
Ttkl P Q. A0 X 2088
Y.8.0.4. SANTA FE, NEW MEXICO 87501
LAKD QFFicE
tmansoonren L2
[aas RECQUEST FOR ALLOWABLE
orCnaron l AND
| »romaron arrcy | |
[ AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS ~-
.Op-n.tcf . - c-’ [
Amoco Production Company e
Addrese Ty 1S =%
it e e (G
501 Airport Orive Farmington. NM 87401 o
Keesan(s] far {iling (Check proper son) Other (Please explaing L/{ Ly e s ~
Neow Well Chanqge in Transporter of:
Recompietion _ | Qi Ory Gan
Change in Qwnership Casingheod Cas D Candenaate 1

If change of ownarship give nace
snd ddrets of previous cwner

(1. DESCRIPTION OF WELL AND [EASE

[Lnu Nc-- Weil Na.| Peal Name, Including f ormation ‘ Kind o! _ease | Leame No.
Jicar] o Cordract 1S5S _| 2R3 | Blanco Mesav<rcla | State: Foderat o Fee Lo A !\jQ (sE
Locwtian —

Unit Letter /\/ : 9/ @) Feet From The &uﬂ‘\ Line and / 850 Feet From The L&)A-Si

Line of Section 32 Townshio 2l N Range Sy .NwPM, Rig Arriba County

[T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Name of Authorized Tronaposter of Cit . ar Candensate z Aadress (Cive aadress to walch approved copy of (Ais form is (0 be sent)

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

]

Name of Autharized Tranapanter of Caninghead Gas G ae Dry Cas @ Addrees (Cive address (o whicA approved copy of tAis form is to se sent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 8740
{( weil produces ot or liquids, :Unu ; See, FTwa, Is qQas actugily connectea 7 when

! :ch. i
qive locetion of tanxs. ¢ N :32 '_26”5‘(*) ’ 1

I thie preduction is cammungied with that {rom any other lease or pool, give cammingliing order number:

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

V1. CERTIFICATE OF COMPLIANCE GIL CONSERVATICN Dx\igsgrw o ?985

]
| hereby cerufy thac the rules and regulacions of the Oil Coaservacion Division have /

ey ¢ regulacions ot th APPROVED S~ A
3een complied with and thac che infoamadoa given is true and complece o the best of || < £ v ] R
" Ty Rrsowiedy € and Belicf, - T avy Sl g N -~
S A
Z

L —

ADSE

TITLE SUPERVISOR DISTRICT B3

This (orm (s to be filed (n compliance with auLr 1194,

If this la & request for allowable for ¢ aewly drilled or despene-

(Signaturs) well, this {orm must Se sczoapanied Dy & tadulatica of 'he daviat:o;
tests taken an the woll '3 tccardance with AULL 11,
(Titla) All sections of thia form m3ust be fllied out completely for allgmm
1-2-85 able on new and recompleted we''s.
. Fill aut only Secttame I, T. [T, and VI for chenged of swna-,
{Dace; well name ar number, ar tranacorter, ar other such change 3f conditiga,

|
|
Admin. Supervisor J}
|
f

Separate Forme C-1C4 nust Se fllad far esch ool in =uwltin:
comoleted wella. )

—~——



