STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

Form C-104
Revised 10-01-78

OIIRIBUT 10N OlL CONSERVATION DIVISION ::::'1'964%43
tamTaA re
e P. O. BOX 2088
u.s.G.s, SANTA FE, NEW MEXICO 87501
LAND OrFree
TaamsronTEn 1 on
JEIN) REQUEST FOR ALLOWABLE
OFrERAT W
AND
FAORATIUKM OPFPICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')plmol
Amoco Production Co.
Address
501 Airport Drive, Farmington, N M 87401
Reovon(s] Tor {iling (Check proper boxy Other (Plecsc explasa)
Neow Vel Chonge tn Transporter of:
D Recompletion D ot @ Dry Gaos
Chmmge In Ownership D Cosinqheod Cas [: Condcnsote
Il chenge of ownership give name
and sddiess of previous owner
1[. DESCRIPTION OF WELL AND LEASE
Leose Nome well No.| Pool Name, Including Formation Kind of [ ecae Lease No.
Abrams Gas Com J 1 Blanco Mesaverde Stote, Federal or Fee Fee
L.ocction .
Unit Letiar D H 1190 Feet From Thv__N_Ozt_h_ Line ond 1160 Feet Ftom The West 2
Line ol Soction 25 Townshis 20N Ronge ]_OVT . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF O AND NATURAL

GAS

Fo:rn ol Authorited Tronsporter of Cti ([ or Conaenadte

Permian Corp. Permian M-’/‘M

Adaress (Give odaress 1o which approved copy of this form is (o be senc)

P. 0. Box 1702, Farmington, NM 87499

Nome of Authotizeg Trensporter of Cosinghead Gos ) or Dry Gas ixr]

Addrens (Give address to which approved copy of tAits form i3 o be sent)

P. 0. Box 1899, Bloomfield, NM 87413

Southern Union Gathering Co.
If woll produces ofl or liquids :Unn | Sec., "Twp. :ch. Is gas octuaily connecied? ' when :
Qive locaotion of tonras. : D : 25 ; 29 4. 10 Yes f Mav 30’ 1986 1

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

NOTE: Complete Parts 1V and V on reverse .ﬂdc if necessary.

V1. CERTiFICATE OF COMPLIANCE
) hereby certify thac the rules and regulations of the Oil Conscrvation Division have

been complicd with and that the information given 1s truc and complete to the best of -
my knowledge and behies.

e

give commngling order number:

OlL. CONSERVATION DIVISION

-

"APPROVED 1 -
BY

SUPERVISOR cy
TiTLE DISTRICY % 3

This form ls to be {lled in compliance with RULE 1104,

If this e s request for allowable for & newly drilled or deepeno
well, this {orm must be sccompanied by & tabulation of the devietic:;
testc teken on the well in accordance with nuL L 111,

All cections of thia fores must be fllled out completely for allow-~
able on new and recompieted wells.

Fiil out only Sections I, [I. IO, sand VI for changes of owner,

(Signature) )
- —Adm Supervisor IIJA g
(Title) if [T
£ =
A=8=R¢A &3
{Dase)

p well name or number, or trensporter, or other auch change of conditic-.

Separate Forma C-104 wmust be filed for each pool {n multip!y
completed wells.

o ——



