STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION. .
P. 0. BOX 2088
SANTA FE, NEW MEXICO B7501 ;&

REQUEST FOR ALLOWABLE
AND
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Redisec 10-01.78
_~Forma1 060183

L

- QIL CON. DIV

i
"I
i

2325 East 30th Street Farmington, NM 87401

moonvwmenre 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  pD|ST, 3
I. b
Operoiot

Amoco Production Company
Address

T ecson(s) tor lsling (Check proper box)

D Neow Yeil
D Recompletion

D Chmmoe In Ownershin

Change in Tronspotier of:

[ ou

Cesingheod Gos

D Dry Gos -
D Congcnsaie ‘ .

Othet (Pleasc exploin) ’

1/ chenge of ownerthip give name

and eaddress of previous owner

1. DESCRIPTION OF WELL AND LEASC
Leone Nome well No, | Pool Namw, Inciwding Formatuion Kind of Leane Lecse No.
Earl B. Sullivan 2 Armenta Gallup Siote, Federol or Fee Fee
Locaiion ] ,
. : |
Unit Letter H ..2130 Feet Ftom The __NOTth Line ond 330 Feet From The East :
Line of Section 26 Township 29N Ronge 11W . NMPIK, San Juan County
J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Adgzess (Give oddress to which approved copy of thu form i3 10 be sent)

ot Conaensate ()

"Nome oi Authorited Tronsporier of Cll
(— Permian Corporation Permian (EH. S/ 1/8])

P.0. Box 1702 Farmington, NM 87499

| Nome of Avihotizeg Transporier of Cosingheas Gos (X or Dry Ges [
1}
i

Address (Cave address o whicA approved copy of TAi3 jorm1s t0 be sent)

Csllrr Service 4490 Farmington, NM 87499

El Paso Natural Gas Company
v I well produces ofl or liauids, :Uml \ Sec. :Twp :Fw-. }s gS» octuoily connected? , When :
l oive locotion of tonks. : H : 26 ; 29N ¢ 11W Yes i 08-29-84 :

1 this production is commingled with {

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

V1. CERTIFICATE OF COMPLIANCE

! heteby cenify that cthe rules and regulations of the Oil Conservation Division have

breen complied with and that the informadion given 1s true and complete to the best of

my knowicdge and beiser.

L (Signotwre) )
Administrative Supervisor
(Titie)
08-27-86
(Daie)

hat from sny other iesse or pool, give commingiing ordet number:

OIL CONSERVATION DIV lﬁﬁ S

1986

APPROVED

<—\ - . ‘9 -
N St ) 7~
TITLE SUPERVIS DISTRICT 2 8

“This form is to be filed in compliance with rRULE 1104, .

1{ this is & request for allowable {or 8 newly drilied or deepenns
well, this {orm must be accompanied by & tedbulation of the devigticii
texis teken on the well in accordance with nUL L 111%,

All sections of this {orm must be fllied out completely for allov.-
able on new and recompleted waells.

FIll out only Sections 1, L. IU, anc VI for changes of owner,
well name ©r numbet, Or \rane poney, or other auch change of conditic:.

Separate Forms C-104 must be {lled for esch pool in multip!y
completled wells,



