STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

form C. 104
es. 62 cotesn seuorene l‘ Revised 10-01.78
QBT ni@UT I0™ | f Format 06018
| —_____._,j OlIL CONSERVATION DIVISION
tamYa e |
‘ raLy ‘ ; P. C. BOX 2088
v.s.0.s. | SANTA FE, NEW MEXICO 87501
LAND O FCH
TRAMSFORTER I o J
Leaed REQUEST FOR ALLOWABLE
O’IGAY(%'\ ; ; ] A'QD
‘] morres AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS
60.'0!0(

Amoco Production Company

Address

2325 E. 30 St., Farmington, NM 87401

Keoton(s) tor (orong {Check proper boc) QOther (Picase eapicinj

{ Neow \ell Change in Transpotier of:
| ' Recompletion D Otl Dry Cos -
‘ Chrnge In Ownevship ! Cosingheod Cos : Condensote I

1! chenge of ownership give name
snd eddicss of previous owner

1{. DESCRIPTION OF WELL AND LEAST

Leose NOmMe weil Neo.| Pool Nane, Inciwding Formation Kind of Leose Lecse No.
Fred Phillips C 3A Blanco Mesaverde . State, Feaerai or Fee  Fed, NM-01138
Locection ) o

1
Unit Letter H : 1820 Feet From The NOI’th Line enc 960 Feel From The East .
Line of Secuion 15 Township 25N Ronge 3RT . NMPM, RlO Arriba County

I1II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorirtec Transpotier of Cll : or Conaensate @ Angress (Give oddress 10 which approvec copy of this form ss Lo be senc)

Loe .. P. 0. Box 1702, Farmington, NM £7409

Adaress (Cive oddress 10 which approved copy of this form i3 io be sent)

Caller Service 4990, Farmingtorn, NM 87499

wE. " RQe. i 13 Qas octuclly conneclec? , When !
¢ .

- - o i . |
25N ¢+ 3W Ne .

Il thie production is commingled with that from sny other icase or pool, give commingiing order number:

Permian Corporation Pormis
Nome of Authotizec Tronsporter of Casingheac Gas | ot Dry Ceosz (573

!
i
i\ El1 Paso Natural Gas Company

T Uni , Sec.

1
1{ well produces oll or liquids,
Qive locotion of tonka, [ H t 15

L

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D'VISION
27 1987
. . P “
) hereby certify that the cules and tepuizuons o! thie Oil Conservauon Division have APPROVED FE&"‘;’ s 9 ..
been complied with and that the snformatson grven s true 2nd compicte to tne best of N L mureire
my knowleage and peict. BY oin o Liiel wg Wheiend CHOLSON

S T

TITLE

“This [orm is to be {lled in compliance with RUL LK 1104,

< N\ s ‘
: 1f this s & request for allowable {or & newly crilled or Ceepensna
(Signoture) waell, this {orm must be sccompanied by & tebuiation of the cevietic.

testic teken on the well in accordance with AUL L 111%.

e

Adm. Supervisor

" All esctions of this form wust bs filled out complietely for allov.-

2-24-87 (Tttie) able on new and recompleted wells.

FIll out only Sections 1. 11, 1U, anc¢ V] {or changes of owner,
{Date) wel]l neme or number, or trenaporier, or Other sauch change of conditicn.

Separate Forms C-104 must be {lied for each poal In multip'y
completed wells,




