STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

on,. 80 40000 Betetnne

D YAIeUT 10w

tAmYA FE

riLe
v.8.0. 6. ———
LAND OFFCE
oI
TRANrORTER
Gas

O ERAT O

-1

OIL CONSERVATION DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASGIS;

e —

Form C-104
Revisec 10-01-78
Formet 060182
Page 1

FADRATILK UPPWCE B S
Operolot

Amoco Froduchon Compa,“j
Addrees /

2325 £as+ 30tk Si—.d Form./\Q'I‘Or\ N 7240

Reoson(s) for It Inng {Check proper boe)

D New Yeil
D Recompletion

D Chorge In Ownership

Chonge tn Tronspoiter of:

(Jon

Cosinghead Cas

Other {Pleosc expioiny

B Dry Cos -
D Condensote . h

11 chenge of ownerehip give nanme

and sddrcss of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leane Nome well No.| Pool Nome, iIncivaing Formation Kind of Leose Lecse No.
GOJ ILQOS Car\yof\ Ur\c",' ,335] &50/\ JOJ(.o’Lo\ State, Federal or Fee E.c’cral O 83'70
Loccijon 4 / ‘
: 1
Unit Letter C- 850 Feet From The AIQ"'M Line ond /SS'O Feet Ftom The LJ@-{- !
Line of Section I7 Townthip GQ ‘H\f Range 1-2 laJ « NP, San \J\‘Cu'\ County

HI. DESIGNATION OF TRANSPORTER OF OTL. AND NATURAL

GAS

Nome ol Authorited Tronspotier of Cll [ or Condensate 5J

Permion Co fpofo.# S

Azazess (Give oddress 1o whick approved copy of this form 1a to be sent)

PO Box 1702 formingdton NM 87499

ot Dry Gus&

| Hame of Authotitec Tr&nsporter of Casingheod Gas ()
i

Addreas (Give address (0 which approvedicopy of this form i3 10 be sent)

2325 Fost 3otk s+ r-ormmq-;-on M BT4C

i Amoco Foduchken Compony
; - T ;
Il woll produces otl or ltquids, . Uhit /,Scc T P Rq-. )3 g3s octually connected? l , ¥hen N ;
give locotion of 1onkas, : C J /1 ',Q‘)'J 120 \/—&5 ! 3//(1/8'.:- e NN ey :
7
}f this production is commingled with that from any other icase or pool, give commingiing order number: .
NOTE: Comp/ctc I’arl: 1 V and V on reverse Jlde if necessary.
V1. CERTIFICATE or CO\ PLIANCE OIL CONSERVATION DIVISION
. T . : APR 19 1923
I hereby cerufy that the rules and reguiadons of the Oil Conscevaton Division have APPROVED L "f"" 19
been complicd with and that the informauon given is true 2nd completc to the best of )
my knowledge and beiref. BY 3.&./ L > é)/ yd
o g
TITLE SUPERVISION DISTRICT 43 4

Criginal Signed By
B.D. Shaw

{Signature}

Adrn Soerysor
(Tile)
+7/5¢

{Date)

This form le to be flled in complience with RULEZ 1104,

If this is a request for aliowable {or & newly drilled or deepensa
well, this form must be accompanlied by e tebulation of the davizt!ic.,
teats teken on the well in accordance with AULL 111,

All eections of thia fors must be filled out completaly for clliov.-
eble on new and recompieted wells.

Fill out only Sectfons I, II. Ill, end VI for changes of owne:,
well name or number, or \renaporier, or Other such change of conditic-.

Separate Forms C-104 must be [iled [or each pool In multis!s

compjeted wells.



