STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT - \ i
L‘) - Form C-104
co. e Cesree wrctive . rb\ . Revised 10-01-78
TR - ; F 06-01-83
oneene OIL CONSERVATION DIVISION b Aoiiand
I P. 0. BOX 2088 )
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANO Orrice
TRANSPORTER m‘
cas REQUEST FOR ALLOWABLE
OPCRATOR
PROAAT AND
WOu orriCK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar J
Amoco Production Company i
Address ] i N ﬁ‘
501 Airport Drive, Farmington, NM 87401 B o e :
Reason(s} for liling (Check proper box) Cther (Please upéx’n}l D !
X Mo vel Change in Transporter of: NEAIARIRRER -
- Recompletion D Qu D Dry Gas i
Chanqe In Ownership D Casinghead Gas G Condenacte O; L éz_. N A A H
I change of ownerzhip give name
sand address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciudin Fatr:baucn Kind of Lease L ease NQ:—}
U.S.G. Section 18 38 m ‘J(\/‘tn [\ k ?)(:\ Ui. State, Federal cr Fee Federal I—89—IND—§58
Location A\ T
Unit Letter B H 990 Feet From The North Line and 1650 Feet From Tha East !
!
Line of Sectton  3() Township 20N Ranqe 16w , NMPM, San Juan County !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Num- el Authorized Tronsporter of Otl @ or Condensate ] Adaress {Give address to which approved copy of this form is to be sent) T
Permian Corporation Pemin i 3/ i /&) P.0. Box 1702, Farmington, NM 87499 ,
Name oif Autharized Transporter of Casinghead Galg’ ot Ory Gas D Address (Give address to which approved copy of tAis form is (0 be sent) !
Northwest Pipeline P.0. Box 90, Farmington, NM 87499 :
[{ well produces oil or Hqu:d-. : Untt TS«:. :Twp' :Rq" I3 933 actually connected? s When
qive locatian of tarka. ! B ‘L 30 '29N v 16W No '
{{ this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ! ;2 o __OIL CONSERVATION DIVISION
IR G ] _)
I hereby cerufy chac the rules and regulations of the Qil Conservation Division have ! APPROVED FE B U 6 1985‘
been complied with and thac the infocmation given is true and complete to the best of | G;gm[
my knowledge and belief. | avy SlgnEd by ERANK T ('u/u/g,
|
o f TITLE SUPERVISOR DISTRICT B
rigina; Ched By |
ga 6 2 ey | This form |s to be flled ln complisnce with RuULE 1104,
) 2 Shaw - . If thia s & requent {for allowable (or a newly drilled or deepened
o (Signature) well, this {orm must be sccompeniad by a tabulation of the devistian
‘“Administrative Supervisor tests taken on the well la accordance with aUL L 111,
(Titley All sections of this form =must be fliled out completely for sllowa
able on new and recompletsd wells.
1/28/85 Fill out only Sections I, O, 1, snd VI for changes of owner,
(Date) well nsme or number, or transporter, or other wvuch change of cond!tion.
Separate Forms C-104 must be [lled for each pool in mulilply
I comoleted wella.




