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STATE OF NEW MEXICO
ENERGY a0 MINERALS QEPAATMENT

: ECEFR
. 90 €9010s sedttece 301 f
Sutnisurion I OlIL CONSERVATION DIVISION @ @ - ‘E i

tanta re 1B L
rice ] P.O. 8O X 2088 5}!.3
v.ia SANTA FE, NEW MEXICO 87501t JANZ22 1985
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| crenaron [ —1 REQUEST FOR ALLOWwWABLE {Eidr o
[ reomarwm asrrica | ) AND H

[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter
Amoco Production Company
Address
50) Airport Drive Fammington., NM 87401
Keegon(s) loe filing (Check proper box) Cther (Please czpiaing
D New Vell Change in Tranaporter of:
L_j. Recomplotion (] ou Dey Gas
Change in Qwnarship D CTasingheod Cas - Candenaate

[f change of ownership give nsce
snd sadress of previous awner

[1. DESCRIPTION OF WELL AND [EASE

[ L scse Neme weit No.’ Paol Name, Inciuding Formation | Xind of Leass Leasw No

Jicarilla Cordroct 1551 33 | Blonco Mes averol | State, Feaerat or 7ee FGehrad | IC /ss

Locettan

Unit Lettee H : 790 Feet From The NQ’+A Line and /Q 75 Feet FFrum The &J ‘é

‘ Uine of Section A G Township K N Ranqe 5i JNMPM, Rig Arriba County

1. _DESIGNATION OF TRANSPORTER OF O[L AND NATURAL GAS

Name of Authorized Tranaporter of Cii : or Caondensate g Aaqaress (Cive addrers (0 waich appraved capy of rAis form s (0 be 1ene)
Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name ol Autharized Traneparter ot Casingheaa Gas Q ot Ory Cas & Addrees (Cive address (0 which spproved copy of tAis form is (0 de sent)

Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401

{f wall preduces oil or l{iquida. , Unut ) Sec. i Twe.  'Rqe. s Qas actually connectwa? “When
qive tocetion of tanke. ' A [ .’2"—7 [ QGN . sw

Il thie production is cammingled with that {rom any other lcase or poal, give commingling order number:

t

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLLANCE | QIL CONSEAVATION OIVISION

~ -y

[ hereby ceruty chaz the rules m# tegulanians of che Oil Conservatian Division have APPROVED S ;*-k‘?“i"//'\ " 1‘55

been complied wath and that che informacion given is uue 1ad complete to the best of || 7 / N A :7'_‘\
‘-——V I

- R !
avy I g e Wi =G

.
SUPERVISOR DISTRI(H?B 3

C ————

ADSH

TITLE

————

This form is to be flled {n compliance with wuLz 1194,

If thie is & request for allowable for ¢ cewly drilled ar deepene-

Separate Forms C-1C<¢ must Se flied for each pos! |(n maltiey
comoletsd wells. ' ’

. fs““‘"‘"_/ ) well, this {arm must de e¢ccompanied By & taduistion of the Ceviag: -
Admin. Supervisor ; teats taken on the well (o sccordance with auLE 111,
(Tiile) i All sections of thias form must be flled aut completely for ailc e~
1*2‘85 ‘ able on new and recaompleted wells,
> FUil out only Secitans [, 0. {J, ena V1 for changes of Awrt e,
(Satey ’ well teme or numoer, or tranagarter, ar other 1uch Change af Sondlitoa,

——



