STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT Form G104
ve. @F COPIEP SEEUIVED Ravised 10-01-78
__ouraisution OIL CONSERVATION DIVISION f k poomay 060183

riLe : P.O.BOX 2088 ;~
usoa, SANTA FE, NEW MEXICO 87501 &
LANMD OFPFICR
TRANSPORTEN o
aas REQUEST FOR ALLOWABLE oY,
OFEAATOR AND iq,
l"'°‘"‘°" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”ﬂllo{
"0.T7.H.G., Inc.
Address -
c/o A. R. Kendrick, Box 516, Aztec, NM 87410 (505) 334-2555
Other (Please explain)

)—nnlon(s) Tor Tiling (Check proper box)
[ ] New wen
. Recompletlion

Well Name from Navajo Tribal N #2

Chanqge in Transporter of:

o1l Ory Gas
Caninghead Gos Condensate (Water disposal well)

Change i1n Ownership

If chenge of ownership give nane

Amoco Production Company, Farmington, New Mexico

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pool Namae, Including Formation Kind of Lease 14 20 603. 563"5-. No.
OTHG 2 Tocito Dome Pennsylvanian D | Federatyxfee "~~~ °~-T
Location
Unit Letter G H 1850 Feet From ThoM__Llnt and 1850 Feet From The East
Line of Section 20 Township 26N Range 18W . NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to whicA approved copy of this form is to be sent)

Neme of Authorized Tronaporter of O1l [

or Condensate [)

Address (Give address to whicA approved copy of this form is to be sent)

Name of Authorized Transportet of Casinghead Gas )

or Dty Gas (]

N | Sec. ! . 'Rge. od wh
It well produces ofl or liquids, , Unit , Sec , Twp ‘ch 1s gas actually connected? , When
qlive locaotion of tanks. : : : : 1
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISON.. - "= -
Lo ot SRS
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED = = S u,;’/&
been complied with and that the information given is true and complete to the best of [ A -
my knowicdge and belief. 8y 9/”‘1"»»./;; C s
TITLE SUrERYISoR DiSTRICKH 3

This form is to be {iled In compliance with RUL Z 1104,

‘/% 26/44/////% 1f this Ls a request for allowable for & newly drilled or deepened
well, this (orm must be accompanied by a tabulation of the devistion

Agent

YIL (Signacite)

tests taken on the well ln sccordance with RULEK 111,
All sectiona of this form must be fliled out completely for allows

abla on new and recompleted wells,

7/ (Dart)
Separate Forms C-104 must be filed for each pool in multiply

% /Tl:h)
/ /? ;7 Fill out only Sections I, II, III, end VI for changes of owner,
/ well name or number, or transporter, or other such change of coadition.

comoleted wells.



