STATE QOF NEW MEX!ICO

ENERGY w0 MINERALS OEPARTMENT
Form C.104
ve. 00 t80ies seqtinge I j Revised 1001.78
osrmeures ] H OIL CONSERVATION DIVISION pama 060183
_'u.l ; P . C. 8O X 20838
4.9.Q 8, } j SANTA FE, NEW MEXICOC 87501t
LAD Qrrice { ,
|'.Q.I-°.|". o [
] s T RECUEST FOR ALLOWABLE
| arEnarom P AND
[
[L"""'"“" Srrex | . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S
Amoco Production Company
Asdress

201 Airport Drive Farmington., NM 87401

Keason(s) (or tiling (Check proper box)

Cj New Weli Change 1n Tranaporter of:
Recompietion 8 Qu Ory Gan
Change ia Quwership Casingheod Cas D Condensare

I chenge of awnership give nacie
and eddress of previous swner

11. DESCRIPTION OF WELL AND LEASE

L suse Nowms Weil Nc.( Pool Name, inciuding Formaiton Kind of Lease Lescne No.

-r__\_zf—'—ca._rz' //a, ‘424614 /ﬂo?J Sl = é’Q,g/n { lgéfa -5.5 /Vesag;‘g’a//ﬁﬂ State, Fedarai or Fee /Ec/em.f/ 09000102
Locwises 7
Untt Lettor O _¥30 Feet From n-§gﬁ/r_w-m__[700 Feet From The EQS 7"'

I-ine of Section 9 Township cQ(a N Range 4 W . NMPM, Rig Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Trensporter of Cil E ) or Cand-nmuB Aszaress (Cive address (o watch ugp:oucd copy of tAis jorm is 1o be 2ent}
Permian Corp. TR AT Ty P. 0. Box 1702 Farmington, NM 87499
Name of Autherized Traneparnter ot Casinghead Cas () ar Ocy Caqg: Addrees (Cive address to which approved copy of this form (s to be sent)

Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401

" R ot or liquid T Unut , Sec. me ' Rae. is qas aciuaily cannecred? , Whea
give lacwisn of tanta. () ? ' 2 /\/ 4/ '

f thie preduction is commingied with that from *ny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE G CONSEHVATIO#_\JEDéVIS!ON

#1985

I heteny cerrdy that the rules and reguladions of the Oil Canservacion Division have APPROVED

Seen complied with 2ad thac dhe infoemation gtven i3 true and complete 1o che bescof 1] .. - . Sl
—rry Inowlsde sad BaiicE. 8y , ; :
SUPERVIS

e TITLE DISTRIOT £ g

ﬂ/ ) ; i This form I8 to Be filed Ln compliance with mutLz 1194,
- If this ts & request for allowabie for a aswly drilled or daepens=z
{Signaswre) well, this form must Se sccompsenied dy a tadulation of the doviat:=n
Admin. Supervisor t98ts taken on the well in eccordance with AuLL 111,
All sections of this form must be (Liled out complateiy for silowm

(Tile)
1-2-85 able on new and recoqipleted weils,
Fill out only Sectiare I, . I, anda VI for changes of gwnar,
(Date) well name ar number, or transgorter, or other such change aof condliion

Separate Forms C.{C4 must Se flled [or each 200l In =mwiply
comoleted weila.



