STATE OF NEW MEXICD
ENERGY sm0 MINERALS CEPARTMENT

Form C.104
Aevised 1001-78

L Q. o8 Lotsa sctlivide .
MNCICLTID OIL CONSERVATION DIVISION b
I ! » 0. 80X 2088
y.s.q48. SANTA FE, NEW MEXICQ 87501
LAMO QFFICE
TRAngsrORYEIR i
, sas | RECQUEST FOR ALLOWABLE
: OPERATON i AND
( mmomarTwOm OsecE |
l AUTHORIZATICN TO TRANSPORT QI AND NATURAL GAS
69«“«
Amoco Production Company
! Agdress
| . . M. i c -
i i t_Drive Farmington, NM 87401 ,n) F T En e 1S
eeson(s) (or [iling (Cheek proper box) Ciher (Please cxp F{’ N ' FRER| f
New Veoll Change in Transpocter of: t _‘_ : R 3 ‘J -
Recompletion ot Ory Gas AL T
Change (A Qunership Casinghead Cas B Condanaate - -
v o Oit "
Il cheange of ownership give nacme
and eddress aof previous cwner { -

1. DESCRIPTION OF WEIL AND [EASE
[ Leass N.-n. ‘Weil No.| Pool Name, Inctuaing Formation 1 Kind of Lease ‘ Lease No.
Jicarilfa ﬁ_’o_gcﬁ- /92 | //€ | Basin Dakota ,IS""N Fedaratar Foe L Aurr| JA 102
Locwian
Unut Letter M / / (O Feet From The \SOU"LA Line and /O(af Feet From The Lw‘ -Lé‘é
Lineof Section /O Township Qéﬂ Ranqe 4_& .NuEM, T Rio Arriba County

[T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Tronaposier of Cli or Candansate S

Permian Corp.

Azdress (Cive aadress (0 wAICA 3pproves 3Dy of tAis [orm (g (0 oe senty

P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transporter of Casinqhead CGas [ of Cry Gas g

Northwest Pipeline Corporation

Address (Give address (0 which approved copy of tAts farm 15 0 de rent)

P. 0. Box 90 Farmington, NM 87401

Twe. ' [qe

2(N 4

v 1]

1 well preduces off or liquids, , Unat | Sec. !
' i [

give lecwtien of 1anks. ' M ! 1O !

I3 gas actugily canrieciea? A when
P

[{ this preduction is cammingied with that {rom any other ease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereoy cemury that the rules and regulations ot the Oil Coaservation Division have
been complied with and thac the informacion given is true and complese o the best of
my knowieage and belicf.

A> (Signetwe )
Admin. Supervisor
(Titlay
1-2-85

{Date;

|
:
|

|
j

QIL CONSERVATICON QIVISION

APPROVED

:hd

— JAN_ #1985
' SUPERVISOR DISTELT 3 8

This (orm (s to be filed ln compllance with wyuLEZ 1104,

e

TITLE

If this is 8 request for allowable for a aewly drilled 3r daepens-
well, this (orm must Se sccompanied Sy s tadulstion of the devige: o.-
teats taksn on the well (3 accardance with auLg 111,

All ssctioas of this form must de fliled out completeiy lor ailow~
able on new and recompleted wells.

Fill out only Sectiane I, U. (I, snd VI {or changes of awrner,
well name or numbder, or transporter, ar other such change af conditlon.

Separate Forms C..C4 =must e flled [or esch Pool in multizly
comoieted wells. '



