STAYE OF NEW MEXICO

ENERGY ar0 MINCAALS CURPARTMENT
Foem C-104

Revised 100178
Formal 06G1 83

OlIL CONSERVATION DIVISION o
P O. BOX 2088
SANTA FE, NEW MEXICO 87501

U.8.0.8 ]
LANO UrF a

taamsrGRTER _O'_L,
P —— REQUEST FOR ALLOWABLE "
Fno«n‘w Wi LPPKCE J AND
I AUTHORIZATION TO TRANSPORT OtL AND NATURAL NO\I 12 \985
Operatat “
Amoco Production Co. O“- CC}N, D\Vo}
= 5
pist 3

Address :
501 Airport Drive, Farmington, N M 87401

coron(s) loe {J-nq (Check proper box) ‘Olhcl {Pleasc erplatn)

D New Veil Change in Tranapoiter ol
D Recompletion D Cil [ Cry Gas
D Chrge tn Ownership D Caslingheod Cas !X Condensatle

i chenge of owncrehip give nanc
and eddress of previous owner

Ledse NoO.

JI. DESCRIPTION OF WELL AND LEASCE

Kind of Lease

Lecae Nome well No.] Pool Name, Including Formation
Stahly Gas Com A 1 Otero Chacra State, Federal or Foe Fee
Location
Unit Letter C : 1 0 7 0 Feet Fram The Nor th Line ond l 5 5 0 Feet Ftom The we st
Line of Section 29 Township 29N Ranqe 10W . NMPR San .Jaun County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
O Azc-ess (Cive adcress 1o which cpproved copY of this form (3 0 be sert)

Nare of Authorited Transpotter of Cit [ or Condensate |

Acdrees (Give address 10 which approved copy of this farm (s to éc tent)

Casinghexz Gos [} ot Cry Cusi

Home of Authartred Tronsporter ol C
Gas Company of New Mexico i P.0. Box 1899, Bloomfield NM 87413
I woll produces otl or jiguids, :Un:: , Sec. j'.‘-apA :R:c. " 1s mos cotunily cennectad? , Ahen
give locatlon of tanke. * C t 29 ;2 gN J0W No '
s i " s

ive commingling order number:
[ 4

{{ this production is commingled with that from eny other lesse or pool,

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

ions of the Ot Conservation Division have APPROVED
d complete to the best of

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

I hereby certify dhac the rules and regulat

been complicd with and that the informzuon given s truc an

my knowledge and belict. BY
TITLE
This (orn i to be (lled In complience with mRULE 110&,
{ this ta & raquost {or allowahle {cr & nowly drilled or doeper
(Signatwe) well, this {orm must be sccompanied by & tebulation of the devizt:
_ Adm. Supervisor {ests teken on the well in accordance with AULL 111,
(Ticle) All eections of thla forma must be filled out completely for ellc
eble on new and recompleted wails.

1. 111, and VI (or chenges of owne

Fill out only Sections 1.
or other auch change of conditic

November 7, 1985

well name or number, or (teneporien

(Daie)
C-104 muat be {iled for each pool In multip

Sepsarate Forms
completed wells.




