T STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Form C.104
[ e 00 teoren ceserenn fRenseq 1001.78
[ormmerios OIL CONSERVATION DIVISION s 0
{ rice P 3. 8O X 2088
| w.e.aa SANTA FE, NEW MEXICO 87501
[ Lava orrsca
’ Traneronren |2
f hdand RECQUEST FOR ALLOWABLE
arCRarOn
[[»nomarwu crrcn AND
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ow(“
Amoco Production Company
Address
S0] Airpart Drive Farmington. NM 87401 Lo
Reoson(s) lor [iling (Check proger bon) Gther (Please cxolgmhy ] )
D New Wetl Change ta Transporter of: T': - Lo - - !
D‘ Recompiation ou Cey Cas <3 }
D Change ia Ownership Ceasinghosd Cas . Candensate et F_ -
If change of awnership give necre oy
end «ddress of previaus owner (oh:
i N
fl. DESCRIPTION OF WELL AND [EASE ~
{Lnu Nams Well Na.| Pool Name, Including Formation ' Kind of Lease Leces No. |
\sr\?/d.xr Gas Com |1 Blaco Mesaverd. {Store Federalor Fee o o Ok 77
L]

[Locen i
Unie Lettor G : /750 Feet From The A/Of# Line ana /7.573 Feet From The @ S'é ;
i

J

q‘L 2 Nupr: __\.%_’\ \jua’\ Caounty

Line of Section / 9 Townehip Q? N Ranqe

[11..DESIGNATION OF TRANSPORTER OF OT AND NATURAL GAS

Adacees (Cive addrers (0 waich approved €opy of thiz form (s 10 be sent

Name al Authortzed Transpocter of Cit ( o Candensate 5F
{ Permian Corp. Permian tm9/1/87) { P. 0. Box 1702 Farmington, NM 87499

Name ol Avtharized Traneporter of Casinghead Cae (] ot Ory Cas P Addrees (Cive address (0 which approved copy of tAis form s (0 be sent)
E1-Paso ‘Hatural Gas Companwv l P. 0. Box ggq Farmington, NM 87401
Is Q3= actuaily connectea? , When

3 = T
{{ wel} produces aotl or liquide, Unu o Se<. . . fge.

,leo locetion af tanks, ' 6‘ ‘ /q ! J_q’\/' QLJ

ingled with that (rom sny other {ease or pool, give commingling order aumber:

{l this prod ion is ¢

NOTE: Complete Parcs IV and V on reverse side if necessary,

Q!L CONSERVATION OIVISION

251985

.19

V1. CERTIFICATE OF COMPLIANCE

U hereoy ceruiy chac the ruies and regutations of the Oil Coaaservacion Division have APRRQOVED ﬂ L J A
Seen complicd with and thac che informanon given is tue and compicte o the bese of | /// Vi 4—2
C__ 3]

@y knowicdge and beicf. ay P

TiTLE DEPUTY CiL & GAS NS ZCTOR, DIST. #3

weil, this (orm must Se acaapenied by a tadulatisa of the deviation

{Signatwre)
Admin. Supervisor tests taken ag the well L2 eccordance with auLcL (11,
(Tile)— All secttoas of s form must be (llled ouc conplateiy {ar sllage~
1-2-85 able on new end recompleted wells.
FIll out only Secifans . Q. (O, anad VT for cheages of own er,
(Deates well name or numder, or trans porter. ar other suCh change 3f Conditten,

Seperate Farms C-1C4 muel be {lled [or esch 2ol in misly
camoleted weils.

|
ﬂi/\ ;ZMA ) ! This farm {s to be (lled tn compliance with muL € 1104,
— = i | If thie ts & requeat (or allowaeble (or a sewly drilled or deepenec
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