STATE OF NEW MEXICO

ENERGY ano MINERALS DEFPARTMENT
3 Form C-104
L—o.  tomiis vettreea ’ 1 Revisag 10-G1-78
{ ' 1 h F 06-01.83
ST TR OIL CONSERVATION DIVISION S
[L,“_‘ — P. 0. BOX 2088
u.s.a.8, i SANTA FE, NEW MEXICO 87501

LAMD OFPICE

TRAnSrORTEN u“’

[ sas REQUEST FOR ALLOWABLE
oFrgRATOR AND
PRACOK AT DN Ld i 4 H
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator I
l

Amoco Production Company
Adaress -:t’ .
gton, M 87401 = 1V E '

501 Airport Drive, Farmin

Neeson(s) for filing (Check proper box) \ Other {Please expiain | g
D New Weil Change in Tronsporter of: : 84
| Recemwietion ol Dey Gas. AUGZ 3 19
Change in Ownership Caaingheed Cas Condensate ‘.“L CmD\Vo
If change of ownership give name U D\ST' 3
and sddress of previous owner
[I. DESCRIPTION OF WELL AND IEASE
Leoase Name Weil No., Poo! Namae, Inciuding Formation Kina of Leaae i Lease No.
Abrams K | 1 | Armenta Gallup State, Feasral or Fee Fee |
Location .
Unit Letter I : 1850 Feet From Thc_Mh_unom 350 Feet From The Fast
Line of Section 26 Township 29N Range 10W ., NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'w of Authorized Trenaporter of Cil (X or Condensate Address (Give address o which approved copy of this form ix (o be sent)
Plateau, Inc. P. 0. Box 489, Bloomfiald, i1 87413
Name of Autharited Transporter of Casingheaa Gas m or Ory Gas Address (Cive address (o which approved copy of this form is so be sent)

E1 Paso HHatural Gas P. 0. Box 990, Farmington, M 87499

T — v
1f well produces oil or liquids, , Unit ; Se<. , Twp.  Rge. s gas actually connecied? | When
i

give location of tans. 1 26 29N _: 10 o

L 1

If this production is commingied with that from any other lease or pool, give commingling crder number:

NOTE: Complete Parts IV and V on reverse side if necessary.

QIL CONSERVATION DIVISION

AUG 23,1984

I hereby cerufy thar the rules and reguiations of the QOil Conservation Division have APPROVED .
been complied with and that the information given is true 2nd compiete to the best of ~ - /
my knowicdge and belief. 8y ;h‘

T~

mﬂgned By

D.D. Lawson This form is to be filed in compliance with muLE 1104,
- If this is o requeat for aliowable for a sewly drilled or deepened
(Signature) well, this {orm must be accompanied by a tabulstion of the devistion

District Administrative Supervisor tests taken on the well In accordance with myLk 111,
(Tlele) All sections of this form must be (llled out completely for sllows
able on new and recompleted weils,
8-20-84 Flll out oanly Sections I. II. IN. anc VI for chsnges of owner,
(Date) well name or number, or transparter, or other such change af conditior,
Separate Forms C.104 must be filed for each pool In multiply
completed wells.

VI. CERTIFICATE OF COMPLIANCE

TITLE SUPERVISOR msmcat 3

——




