STATE OF NEW MEXICQ e -
ENERGY ano MINERALS QEPARTMENT
Form C.104

se. 00 1e0ee ctsitece Revisea 1001.78

T OIL CONSERVATION DIVISION paom 00133
I P. 0. BOX 2088

v.4.0.8. SANTA FE, NEW MEX|CO 87501

LAMO QGFFICE

TAANSFORTER |t

cas REQUEST FCR ALLOWABLE

CPERATOR AND
{ PmORnATON GPRWCE

, AUTHQORIZATION TO TRANSPORT OIL AND NATURAL GAS

’Dn-«u

Amoco Production Company

Addtess .

801 Airport Drive Farmington, NM 87401 i
Reeson(s) tor liling (Check proper box) Other (Please expiain .
New Watl Change in Transparier ol: -

Aecompietion ou Dey Gas .
Chenqe ia Ownership Castnghead Gas ><} Condensate X
Il change of awnership give nace
and sddress of previous owner
[1. DESCRIPTION OF WELL AND LEASE
L edae Nawme Weil No.| Pooi Name, Inciuding Farmattion Xind of Leass Lease No. |
Uicarl/a Cordfract 1S5 | 20&]| Basin Dakota State, Federat or Fee £ olur g J'C’/.ggmLi
Location T i ;
Unit Letter C : 8/0 Feet From The /\‘b'\ 7 é Line and / 700 Feet From The (A)/KS% !
|
Live of Sectton 2 Township G N Range S| .~MPm, Rio Arriba County '
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name ot Authorized Trunaporter of Cli © | or Condensate g Azaress (Give address to wAlcA approved copy of this form (s 10 be sent
$ gy .
Permian Corp. Porsian (£.9 /1 77 P. 0. Box 1702 Farmington, NM 87499
Name af Autharized Transparter of Casinghead Cas {__) ot Ory Gas 5 Adaress (Cive address 10 which approved copy of tAis form s (o oe sent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401
il wel! produces ofl ar liquids, , Untt , See. ' Twa. "Rqe. Is qaa actually connected? | When
| sive location of tanks. L C 129 on S |

If this production 18 commingied with that from any other lease or pocl, give Ccammingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.
CIL CONSERVATION DIVISION.

AIPPROV!D < L "’F’/JA . 39 ]985 ecnal

V1. CERTIFICATE OF COMPLIANCE

[ nereby cerufy thac the rules and regulations of the Qil Coaservacion Division have
Seen compiied wah aad that tne (aformacion given is true 2nd complete o the best of o
. . n . - ¢ e =
my xaowicdge and beitef. i ay PN e
I

Z "

A R

TITLE SIEER/ISOR DISTRICT 7 8

5/ : E [\ ] , This {orm (s to be {lled ln compliance with RULE 1104,
If this (s & requast (or allowable for a aawly drilled or deepene:

. (Si;mun.) well, this form must e sccompanled Dy a tadbulation of the deviatizn
Ad'mn. Super‘, or tests taken on the well {7 sccordance with auLg 111,

A All secticas of this form must be fllled sut completsiy for ailowe

sble on new snd recompietsd wells,

FUl aut only Secttone I, I, IO, snd VI for changes of owner.
well name or numoer, or transporter or other such change af condlticn,

Separate Forms C-104 must de [lled fer each pool in mdtisly
comoleted welln. ’




