AT

STATE OF NEW MEXICO

N S,

ENCRGY anp MINERALS CEPARTMENT Form C-10
.. os ..»..:.......: Revised 10-01.78
Frerai e OIL CONSERVATION DIVISION poon 0T
rice P.O. BOX 2088
| ..o SANTA FE, NEW MEXICO 87501
‘i:(o orr«e
YTRANSFPORTER o
hbod REQUEST FOR ALLOWABLE
O ERAYOR
rAOR [3¢] AND
AT “ OrrICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)p.“:lo!
Amoco Production Co.,
Address
501 Airport Drive, Farmington., N M 87401 B s R

Resson(s) Tor Tiling (Check proper box)
New Well

D Recompletion
Change 1nh Ownership

Change In Tronaportier of:

" Hou

E' Castinqhead Gas

O
]

Dry Gas
Condensote

Other (Please txb““"
JUL272 353

Hf chenge of ownership give name

OILCON. £,y

Lo . rs

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

DIST—3

Xind of Leass Lecee No.

Lecne Nome } We.l No.| Pool Name, including Formation
- . - . ., F > S .
Jicarilla Tribal 394 b f Wesr Tindrich CLP DK Sote: TederolerFee  Federal| JT 396
Locatton .
Unit Letter C : 790 Feot From The _North Ulneand . 1720 Feet Fiom TheWe st
Line of Section 17 Township 23N Ranqge 3W +NMPM, Rio Arr iba County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenaats

[ Nome of Authorized Troneporter of Cfl x
LR L A I | IR

Adaress (Give address to which approved copy of this form is 10 be sent)

P.O. Box 1702 Farmington, NM 87499

Permian Corporat ion
Name of Authortzed Txa_r{:ponet of Cosinghead Gas CX) ot Dry Gas Address (Cive address to whicA approved copy of this form is 10 be sent)
El Paso Natural Gas Co. P.O0. Box 990 Farmington., 87499 -
- r THo When & T .,
If well produces ofl or lquids, . Unit ; Sec. . Twp. .Rqo Is gas actually connected? : kenh : .
] 1 !
give locotion of tanka. !¢ 17 123N : 3H !

¥ this production is commingled with that from any other lease or poof, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and tegulations of the Cil Conservation Division have
been complied with and that the information given is truc and completc to the best of
my knowledge and belicf.

(Signatwe)}
_District Admin Supervisor
(Tile)
/=17-8%
(Dage)

OIL CONSERVATION DIVISION ) e

APPROVED

T, 1T
ay 3 (\U‘ /
TITLE $UPervISOR DIST #3

This form {a to be filed ln compliance with RULE 1106,

If this ie a requesat for allowable for & newly drilled or deepcne
well, this form must be sccompanied by a tabulation of the deviatic.:
tests taken on the well in accordance with auLE 11,

All sections of this form must ba filled out completsly for allov~
tebie on new and recompleted wella,

FllIl out only Sections I, I, III, and VI for changee of owner,
well name or number, or ranaporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool (a multiply
comoleted wells. : ERARER e

ey




