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STATE OF HNEW MEXICO

ENERGY an0 MINERALS CEPZRTMENT ' 6
h R Form C-104
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. Format 060183

0
/ D?’U
50|

ee. @6 TePire SVttt

__nuiameros OIL CONSERVATION DIVISION | = o
e —1 #. 0. BOX 2088 i \/ J i
v SANTA FE. NEW MEXICO 87501 A

LAND UFPFWCE = ‘a’" ;9 Fi

TaamsrORTER o .. a N 86

e Gae REQUEST FOR ALLOWABLE E ;i

s rnon;::u QPP L AND ’ 5 ,Q%? o J
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢ 3, -

i

'Opoco(of
Amoco Production Co.

| Address

501 Airport Drive, Farmington, N M 87401

Heoson{c) (or liling (Check propec box) Other (Pleasc explain)
[_29 Hew Vel Change tn Tranapotter of:

LD Rccomplettion D o1t D Ory Cas

D Chomge in Ownership D Casinghead Cas D Condcnsate

I chenge of owncrehip Rive nane
end eddsens of previous owner

. DESCRIPTION OF WELL AND LEASE
Lecae Name well No.] Pool Name, Including Formation Kind ol Leasse Il_.g.g No
USG Section 18 42 Hogback . State, Federal or Fee Paderal IND-—SB
‘Locction .
[ Unit Lettar M : 1280  Fcet from The __S_O_l_l_t_ll__l_lno ond __. “ 670 Feet From The West
: &
Line of Section 18 Township 29N Ranqe 16W ,nup, San Juan County County
HI..DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
B’?omo of Authorized Traneportier of Ctt ot Condensats [} Adazess {Give oddress 1o which approved copy of this form is to be sent)
' Permian Corporation Pormien (EF1.9 /1 /87 P.O. Box 1702, Farmington, NM 87499
Tieme of Authortzed Transporter of Cosinghead Gas (1) ot Dty Gas (] Addrees (Give address to which approved copy of tAis form is io be sent)
To be vented
”\ woll produces ol of Itqutds. :Unu , Sec. :Twp. :Rqo. ts gas actually coanected? ‘ When
. qtve locotion of tonke. : M : 18 : 29N N 16W No :
l;f-thh production is commingled with that from any other lcase or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION O’V'S‘%’\f& 1%86
1 hereby certify chac the cules and regulations of the Oil Conscevation Division have ) APPROVED -\ B“ R 1 J—
beea complied wich and that the information given s truc 2ad completc 0 the best of .. . . -
wy knowledge a0d belief. ay Original Signed by FRANK T. CHAVEZ
. SUPERVISOR DISTRICT # 3
Original Signed By TITLE
B, D, M This form is to be filed In compliance with RULE 1104,
If this 1a a requeat for allowable (or & newly drilled or deepcn
(Signatwre) i well, this (orm must dbe sccompanied by a tebulation of the davict!
Adm : Supervisor tests tcken on the well in accordance with rUL L 11V,
- (Tiele) All tectionu of this f[orm must be filled out completely for alic
able on new and recompleted welle,
. January 23, 1986 £l out only Sections I, II. 1, end V1 for changes of own
(Date} well name or number, or wransportes or other such change of conditl:
Separate Forma C-104 must be f{iled for each pool in multl;
comojeted wella. .




