STATE OF NEW MEXICO
ENE:5Y s MINERALS DEPARTMENT

{ Form C-104
0. 00 (omrqs sstirves Revised 10-01-78
O TRIBUT IO Format 08-01-83
——— OIL CONSERVATION DIVISION Page
riLe P.O. BOX 2088
u.-2.0.8 SANTA FE, NEW MEXICO 87501
LAmMD OFPFICE
Tasusronran [2IC
eas
— REQUEST FOR ALLOWABLE
PROBATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overesss
Amoco Production Co. D E Ti
SR AN ©
501 Airport Dr., Farmington, N M 87401 U@ ﬁ"a
Nessen(s ) lor tiling (Check proper box) Other (Piease expisin) SE/-J 0 ]9 :;;;,
Neow Weil Chenge in Transpornier of: OIL 84
: ou 8 Ory Gos Pool Name Change CON D
Change ia Owaership Cesinghosd Gas Condensate D!S] ; /‘Vl'
—3
Il chenge of ownership give nace
and sddress of previous ownmer
II. DESCRIPTION OF WELL AND LEASE
Leoanse Name Well No.| Pool Name, Including Formation Kind of _ease Lecse No.
[Cahn Gas Com 1 [edar Hill Fruitland Basal! CoalStete, Federalor Fee Fee
Locetion
Untt Levter___C . 1030 Feet From TMN_OEh__mea 1600 Feet From The WESt
Line of Section 33 Townshtp 32N Range 10W .NuPM, San Juan County

[OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNm of Authorized T'r tee of O [ or Condensate ] Address (Give address to which approved copy of this form iz (0 be senc)
N ol Authortzed Tr porter of C qhead Gas (] ot Ory Gas D_ Address (Cive addres: (0 which approved copy of this form is i0 be sent}
E1l Paso Natural Gas P.0O. Box 990, Farmington, N M 87401
1f woll prod o1l or liquid , Unat , Sec. ' Twp.  Rge. is gas actually connecied? , When
Qgive locotion of tanks. ! b L ' Yes ‘ 10-17-78

1{ this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
[ hereby cerufy thar the rules and regulanoas of the Oil Conservation Division have

been complied with and thar the informacion given is tue and compiete to the best of
my knowiedge and belief.

Original Signea By

R N Qhaw
(Signatwre)
Adm. Supervisor
(Tule)
8-29-84
(Date)

QiL CONSERVATION DIVISION

SEP 04 1984

APPROVED 1
oy Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT B2 8

This form is to be flled in compliance with mUL Z 1104,

If this is @ request for allowable for & newly drilled or deepened
well, this {orm must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this fonm must be fllied out completely for aliows
able on new end recompleted wells.

Fill out oaly Sections L II I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Seperate Forms C-104 must be flled for each pool in multiply
completed wella.



