STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
b Form C-104
Revised 10-01-78

DISYRIBUT ION 1 Format 06-01-83
P e — OlL CONSERVATION DIVISION page !
[Fe ] P. O. BOX 2088
U.8.G.8. B SANTA FE, NEW MEXICO 87501
LAND OFFiICR
Transronran |2t
Sas REQUEST FOR ALLOWABLE
OFERATOR
PRORATION OF ¢ ICE AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS -
Operever 4 J-x‘:. : |
. . R |
Amoco Production Co. AT ER Do -
Acaress <77 idy—r -
[ . . - . / «p]}r\ P
0] Airport Dr., Farmington, N M 87401 Lt [
Reeson(s} tor tiling (Check proper bex) Otiver (Plesse expiawn )™ ¢ \Y ]‘/
New Weil Change in Transporter of: . 4 L
~Récompiotion au Ory Gas Fool Name Change
Change in Ownarship Caaingheosd Cas Condensate
If change of cwnership give neme
and sddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Lewne Name weil No.f Pool Name, Inciuwaing Formation | Kind of Lease Lease No.
Keys Gas Com "G" 1 Cedar Hill Fruitland Basel COHHSQQ:., Federal or Fee FCC
Loceatton .
Unit Letter__K ;1480  Few From The_SOUth | ooy 1620 Feet From The oS
Line of Section ./ Townshtp 32N Range 1 OW , NMPM,  San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!

| Asdress (Give address to whicA approved copy of this form is to be sent)

l'NmolAmem«e(Ou ] or Condensate (]
{

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Cive address 10 whicA spproved copy of this form is to be sent)
El Paso Natural Gas tP 0. Box 990, Farmington, N M 87401

™ T " '
1 well otl or lq s , Unit , Sec. | Twe. ) RQe. ls gas aTiuglly connected? , When
give locotion of tangs. ! i ! Yesg 1 3-28-83

N .

If 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.
QiL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
Mg \
[ hereby cerufy thar the rules and regulations of the Oil Conservation Division have || APPROVED (""";- LI
been complied with and that the informatnion given is true and compiete to the best of
my knowledge and belicf. By ) J
- TITLE RIS T NI LT Y
o :.s ,. - This {orm is to be flled in complisnce with muL L 1104,
B j' Shaw If this is » request for allowable for s newly drilled or deepened
(Signature) well, this {orm must be accompanied by a tabulation of the deviation
Adm. Supervisor tests tsken on the well in sccordance with RULE 111,
Tile) All secticas of this form must be fllled out completely for allowe
8-29-84 able on new and recompisted wells.
Fill out only Sections I I II. snd VI for changes of owner,
{Daze) well name or number, o7 transportet, or other such change of condition.
Sepsrate Forms C-104 must be (lled for each pool in multiply
comopleted wells.



