STATE OF NEW MEXICO : T
ENERGY ano MINERALS DEPARTMENT '

v

Form C-104

8. o* torien settivne - i~ Revised 10-01.78
BT OIL CONSERVATION Dnvks/'rém-JN. DIV.] Formut 050143
T P.O. BOX 2088 / DIST' 3 ‘
vioa SANTA FE, NEW MEXICO 7501 !
LAnD orrwc
'QA.I’OQV.I o .
— [aas RECQUEST FOR ALLOWABLE

"RAYOm ) . AND //

roaocmavwoworrex |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
i ; L T
Cperaice

Northwest Pipeline Corporation

Addreas (a1] “'28 ‘sbb
P.0. Box 90 - Farmington, NM 87499

Rmnsonu) Toe Tiling (Check proper box) - Other (Plcasc expiany . W ,

New Well Change in Transporter of:

. - 3
D_ Recompietion [ ou (] ovGas Change of Operator
Chonge in Ownership D Casinghead Gas D Condenaate

{ chenge of ownership give name . . .
:n:b-dd(rel:ofptev:‘ogszownet Amoco Production Co. - 501 Airport Dr. - Farmington, NM 87407

1. DESCRIPTION OF WELL AND ASE

{Leose Nome Well No.{ Pool Nome, Including Formation Kind of Lease [.ecse No.
Rosa Unit 97 Basin Dakota BHeHX Fadernt Kot SF078764
Locaiion
Unit Letter K ] 850 Feet From The SOUth Line and 790 Feet From The wes t
Line of Section 3] Township 3] N Rarge Sw » NMPM, R1 0 AY‘Y‘i ba . County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorixed Transporter of O} O or Condensate (] . Adaresa (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casingnead Gos m or Dry Gas [} Address (Cive address to wasch approved copy of this form 13 10 be zent)}
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499

T N T -
If well produces ol or lquida, . Unit o Sec, : Twp, . Rge. Is gas actuaily connecied? | When
Give locorion of tanks, ¢ { " 0 '
1 1 1 A

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIvISION
1 hereby centify that the rules and regulations of the Oil Conservation Divisiog.hn‘ ve Il APPROVED ﬂpR 3 0 1‘@.8.L
been compiied with and that the information given is true and completg tqPhe bEst of .. . P
my knowiedge and belief. o % ﬂ’ \ \) By Original Signed by FRANK T. CHAVEZ
. % XY =
e 1 TE O \)
Ty 2y B TITLE _ SUPERVISOR DISTRICT & 2
;o oy = —
I BT . 3 This form Is to be {iled In com lisnce with muLEZ 1104,
/,'/(‘.v) (' (ft/m PR'bG — prance w
- - — £ R If this ia a request for allowable for & newly drilled or deapen.
Carrie Harmo{ﬁunaqu N. well, this form must be accompanied by 8 tabulation of the deviagy
January 3, 1986 A\ CO tests taken on the well in accordance with RyL £ 11,
(Title) U 015*73_- All sections of this form must be fll]ed out complately for allo-
\ able on new and recompleted welly,
—— D Flil out only Sections |, I T, and VI for changes of owne
(Datey - well name or number, or transporter, or other such change of conditic
Separate Forms C.104 must be fllad for each pool In multlp

completed wella,

ch-1



