STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT
: Form C.104

®0. 87 40200 28U tene Revised 10-01-78
e Rl OIL CONSERVATION DIVISION poty peored
v P. O. BOX 2088 L e
v, - - . ... SANTA FE, NEW MEXICO 87501 - ) ;}g,
LAND UFFCR & (‘»’ .
YaamironTEn fot : » )
Gae REQUEST FOR ALLOWABLE A/J[\’J -
OFrEMAY O AND ,D
rrOn A “w ore LIRS b,
onatwmerrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OI[ C”“ N Ny b
1. . L 4
Operaiot ) k Ex ‘ v{
Armoco Pf‘oduc-ﬁron Corv‘;o [©.5aV]
Adoress 7 /
2325 East 30tk Si— Forminaton. NM  E74Cy
Kesoson(t) lor Iiling (Check proper bor) J Other (Please exploiny
D New Vell Chenge in Tronsporier of:
D Recompletion D ol B Dry Cos . . -
D Charge in Ownership D Ceosingheod Cas D Condensote e

1{ chenge of owncrrhip give nene
and eddress of previous ownet

1. DESCRIPTION OF WELL AND LEASE .
Leone Name well No. ) Pool Nonme, incivding Formauion Xind of Lecase Leocse No.
Gq”,_qo_s Car\yor\ Ur\.nL L3Y4E| LBasiA QOJCono\ . State, Federsl or Fee Féd.._ml sFos gs/_t,lF‘
Locction © / J—Q_
. .
Unit Letter I : /570 Feot From The &7& Line ond __S¥%O Feel From The EQ.SJ» :
Line of Section 17 Township D IGN Ronge | 2u/ L NuP, SSan Juan County

111. DESIGNATION OF TRANSPORTTER OF OII. AND NATURAL GAS

Nome of Authorited Troneporiet of Cll [ or Condensats 8 Adazens (Give oddress 1o whichk approved copy of thiz form is to be sent)
. M - . H N

Permi,on Corpcrotion PO Box 1702 formingdon NM 87499

Nome of Authorized Trénsporter of Caatnghead Gas ) ot Dry Caxm Addrens (Give acddress 10 which approvedicopy of this form is 1o be sent)

[}

) -

I Amoce fFoduchon Corpoony 2325 Eoust 3oth sS4 l"Ofm;/\cﬂ-ox\ NAM BT %0
I

S YT /, Sec. :Twp. ;Rq-. 1s gas octuclly connected? , When :

i 1{ woll produces oll or liqutds,

[QL'O locotion of tonka. ‘T ! 17 ;&‘7,\[ . 12w \/4’,5 ' ll 8/ 52
7

i

If this production is commingled with that from eny other lcase or pool, give commingling order number:

OIL CONSERVATION CIVISION
APR 12 1209

V1. CERTIL ICAIT Of CO?-H’I.IA:\'CE

) hereby ceraify thae the cules and tegulations of the Oil Coaservauon Division have APPROVED- 19 .
been complied with and that the informacion given s true and complete to the best of S’
my knowledge and beisct. 8y 1..\./{- >‘ (& a/
Original Signed B TITLE SUPERVISION DISTRICT # &
riginal sign
gB D S?T y This {orm is to be {iled in compliance with mULE 1104,
z . aw 1{ this is & requeat for allowable (or a newly drilled or Zeepecnsa
(Signatwre) well, this form must be accompanied by & tebulation of the devietic.:
: Admm S | sor 11 tests teken on the well in accordance with nuLEL 111,
- FTitle All rections of this {orm must be {Uled out completaly for aliov.-
# able on new and recompleted wells.
7/ ¥y A FIll out only Sections 1, II, I, and V] for changes of owne:,
(Date) /,‘ well name or number, or trensporier, or other auch change of conditica.

Separate Forme C-104 muat be [iled for esch pool in multip!y
completed wells.




