STATE OF NEW MEXICD

ENERGY ax0 MINERALS DEPARTMENT Form C-104
.. 00 qePus segitves ] j Revized 10-01-78
UL OlL CONSERVATION DIVISION Adiriandas
iLE P. 0. BOX 2088
Y808, SANTA FE, NEW MEXICO B7501
LAND OFFiCE
TRamerOnTER oL - LR t .
sas REQUEST FOR ALLOWABLE : RN
OPFERATOR AND , > ;' 3
IR -3
LromsT o oones AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MR s L
1. f i{ — iSgd aln
~ON |

Amoco Production Company et ¥, ‘s:m
Address '“ﬁj—ijé‘

501 Airport Drive, Farmington, NM 87401

Reeson(s) tor tiling (Check proper box) Other (Plesse explain)
New Welil Change in Tranaponer of: (ozﬁecr)bu' 07£
| Resempiotien E cut Dey Gas CAS TRANS paRTER ANam e
Change 1a Ownership Cesinghend Ges Condensate

If cherge of cwnership give nsce
and sddress of previous owner

0. DESCRIPTION OF WEIL AND LEASE
Losse Nasw Well No.| Pooi Name, Including Formation Kind of Lease Lease No.
Day Gas Com 1= Basin Dakota State, Federal or Fee Federal SF-047039B
Locaiion
Unit Letter 1 : 790 Feet From The _SOULh {10 oy 790 Feet From The ___WESE
Line of Section 7 Township 28N Range  10W . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whicA approved copy of this form iz to be sent)

Neme of Authorized Trensporter of Qi1 [ or Condensate [ X
Plateau, Inc. P. 0. Box 489, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gaﬁ Address (Cive address to whick approved copy of thit form iz (o be sent)
Southern Union Gathering Comapny P. O. Box 1869, Bloomfield, N 87413
. T Unat , Sec. T Twp. ‘ Rge. 18 gas actually connected ? , When
I well prod otl or |4 ' . f
3ive location of tanks. : M : 7 : 28N *10W |

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

IOTE: Complete Parts IV and V on reverse side if necessary. »
Ql', CONSERVATION DIVISION

MAR 141984 |,

1. CERTIFICATE OF COMPLIANCE

nereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED
'en complied with and thar the information given is true and complete o the best of

v knowledge and belicf. ay Qriginal SIELHLd by FRANK T. CHAVEL
TITLE SUPERVISOR DISTRICT F 3
" / This f{orm is to be flled in compliance with UL EZ 1104,
Qﬂg'na' Slgned BV /27//7 »[&u—u/ If this is & request for allowable {or 8 sewly drilled or deepened

(Signetwre) well, this form must be accompanied by a tabulation of the deviation
Administrative Supervisor tests taken on the well ia accordance with RULK 111,

(Title) ! All sections of this form must be fllied out completely for allow~

i} sble on new and recompieted wells.
3-8-84 Fill out only Sections L II. I, and VI for changes of owner,
(Date) wel! name or number, or transporter, or other such change of conditioa.

Separate Forms C.104 must be flled for each pool in multiply
comoleted wella.




