STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
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i REQUEST FOR ALLOWAGLE ol
OFERAT O -
rRORATWK OFPce | | AND ﬁPR" 9 FPON
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASO} N T
. { f"“m‘b
Amoco Froducton Corvpg,\\/ D] S «
Address / 4&_3

2225 East 2otk Shcad Form.nq‘/‘bn N B4 0

Reovon(s) for {sling (Check proper boxy

D New Yell
D Recompisilon

D Change in Ownershin

Chenge 1n Trons porter of:

(] ou

D Ceaingheod Cos

B Dry Gos -
D Condensole ' .

Other (Pleose explain)

If chenge of ownerehip give nane

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
L ecse Nome well No.| Pool Name, Incluwding Formatiion Kind of Lease Lecse No.
GOJ ’&qos Car\yor'\ Ur'\a"' tHog ~BO.$./\ :DOJCO‘J-O\ State, Federal or Fee Edg_ro f 5F08'0723;
Locetion © / .
) )
Unit Letter I l‘?‘?Q Feet From The &‘44'}’1 Line ond 6‘)LQ Feet From The EQJ‘/‘ :
Line of Section [ 9 Towmship 2IN Raonge 22U . NMP'M. San Juan County

. GAS

Nome of Authorized Transporter of Cil

Permian Corporotian

or Conaenascle &

Azazess (Give oddress to which approved copy of this form s to be sent)

PO Box 1702 Fforrminagdon NM 87499

ot Dry cns&

; Nume of Authorized Tibnsporter of Costnghead Gos ()

Address {Cive acddress 1o which approvedicopy of this form 13 1o be sent)

2325 Fost 3oth sS4 ;-ormmqj-om N BT740)

Amoco froduchon Compony
I well produces oil or lquids, :U‘ul /, Sec. : Twp. ‘Rqo 1s g3s aclually connecled? , #¥hen
give locotion of tonka. - : 19 ',Qc;,d C2u '\/e:. : / i (12‘; -
v f

If this production is commingled with that from any other icase or pool, give commungling order number:

NOTE: Comp/ctc Parts IV and V on reverse :m’c if necessary.

V1. CERTITICATE OF CO‘v PLIANCE

1 hereby certify thac the rules and regulations ot the Oil Conscrvauon Division have
heen complied with and that the informacdion given is truc 2nd compleic to the best of
my knowledge and beiicf.
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Original Signad ly
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. . AD 4 Q 75_;'*}3
APPROVED \/] d . 19 -
BY D Fi—{", 3/
TITLE

This {orm ls to be {lled in compliance with mRULEZ 1104, .

If this is a requeat for allowable {or & newly drilled or deepcnnd
well, thia {orm mus: be accompanied by a tabulation of the devietic..
testo teken on the waell in accordance with AuLL 111,

All cections of this form must be filled out completely for allow.-
able on new and recompleted wells.

Fill out only Sections I, 1, I, and VI for changss of owner,
well name or number, or trenaporier, or other auch change of conditicn.

Separate Forma C-104 tmuet be [iled for each pool in multip!'y
completed wella.



