STATE OF NEW MEXICO

ENERGY ano MINERALS QEPARTMENT .
orm C.104
0. o8 100es sqtiinee Reviseg 1001.78
LT CIL CONSERVATION DIVISION e ceor
P P. Q. BOX 2088
V. 608 SANTA FE, NEW MEXICO 8750 ¢
LANG GFFICE
TRAugrOmTER Lo“.
[aas RECQUEST FOR ALLOWABLE
| avemaron
{ raomaTIOn CEPwy { AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA E
| t:)v--tu 3
f Amoco Production Company

! Addreee

L%@Lt_ﬂﬂxe_&mjnuton. NM__ 87401 o "GN—DM\

eagonis) far liling (Check proper box) Ciher (Please cxpiainy 0“_ o ®

New Well Chanqge in Transporter of: D‘S". 3 .
Recompletion au Dey Gas

8' Chenge in Qwnarahip 8 Casinghead Cas . Candenaate

1l change of awnership give nacme
and sddress of previous swner

[1. DESCRIPTION OF WELL AND LEASE
Xind of Lease Ledne No.

L edse Neme Weil No.| Pool Name, Including Formation
L\)ICOf!/!Q gon+r00+ /55' £+ $/OACO MSC]U*—/—CLA- o Stave, Federat or Fee ad‘f‘ai !\JC | S

Locettan
: ?4‘0 Feet From The C..)&S'é Line ang m Feet From The 50(.«*/\-

Unit Letter M

Line of Section -3/ Tawnanip oQQ_M Ranqe SW . NMPM, Rig Arriba County

[11. DESIGNATION OF TRANSPQ_BTER OF QL AND NATURAL GAS

Name of Authorized Tranapaster of Cii — or Condensate g Azaress ((ive address o0 wAich appraved copy of this form iz to be seat)

P. 0. Box 1702 Farmington, NM 87499
Address (Cive address to whicA approved copy of tAis form is to be tene)

P. 0. Box 90 Farmington, NM 8740

Permian Corp. ‘
Name af Autharized Traneporner of Caningnead Gas (] a¢ Ory Cas g

feets taken oo the well ia sccordance with AULL 't

Northwest Pipeline Corporation
1 well prod il ar liquida, :Unxl ; Sec. ‘ Twe. :Rq" Is qa» aciuatly connected? , When
give locetion of tanns. ' /v, :5/ '9’2&,\/ SZJ ] i i
1l this production is commungied with that frem sny other lease or pool, give commingling srder number:
NOTE: Complete Parts [V and V on reverse side if necessary.
! ~
V1. CERTIFICATE OF COMPLIANCE ! QIL CONSERVATION ?l =
: , PR4F'9Y 1985
[ hereby cerufy thas the rules and regulanions of the Oil Conservation Division have APPRQVED ST ) ) 19 .
been complied with and that the im:t_)_rmmon given is cue and complete © the best of . ST.. T . —
-~ "my Eowiedg® wnd betick. T Il av e ) TP A
| e N
i
Y SR I riree Sﬁ?zﬁx’ss%nmga
| v
6/ ) ; acl) i This farm Ls to be flled Ln complisnce with auLZ 1194,
. - ! If this s & request for allowable (or a aewly drilled or deepene-
(Signature) [l well, this form must de sccocmpanied Dy s tabulation of the devige:--
!
|

Admin. Supervisor

(Tiley All sections of this form must de flied out completely (or a}'owm

1 2 85 sble on new and recampleted wells,
FUl out only Seciians [, . {3, end VT far changes of owr er,
(Dacey weil name ar numder, or transporter, 3r other tuch change af cengitton,

Separate Forms C-iC4 must 5+ flled for each poal in audtizly

ccmoieted walls,
E—



