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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

Operever
Amoco Production Company
Addross
501 Airport Drive, Farmington, NM 87401
Reeson(s) tor filing (Check proper box) Other (Plesse explain)
D New Wetl Change in Transporter of: :
| Recsmpiotion ot Ory Gan Pool Name Change
Change ia Owaership Castinghead Cas Condensate
If chenge of ownership give nacw
and address of previcus owner
. DESCRIPTION OF WELL AND LEASE -
Losse Nawe Well No. | Pool Name, Including Formation Kind ¢f Lease Lease No.
Jicarilla Tribal 396 2 |West-Lindreth-Gallup-Dakota |{stme, rederai orFee Federal dicariila
Location ' Tribal 390
Untt Letter ___P 1120 Feet From The_S0Uth Lineand 820 Feet From The East
Line of Section 8§ Townehtp 23N Aange  3W ,NueM,  Rio Arriba " County
II. DESIGNATION OF TRANSPORTER OF O NATURAL GAS

Nomeof Authorized Trensporter of Cll (3]

or Condenaate (]

P.0. Box 26251, Altuquerque, NM

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

87125

Plateau, Inc.

Name o Authorized Tr porter of C head GGOG or Dry Gctt Address (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 990, Farmington, NM 87401

1 well prod otl or lqusd | Unst , Sec. ' Twp. :ch. Is gas actually connected? \ When

give locouion af tanks, : P : 8 1 23N ’ 3W No 1

1f this production is commingied with that from any other lemse or pool, give commingling order numbe PHE——~=379

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify thac the ruies and regulations of the Oil Coaservation Division have

been complied with and that the information given is true and compiete to the best of
my knowiedge and belief,

EnS ..,

(Signatwre)
Administrative Supervisor
(Tile)
9/19/84
(Daie)

SKB

OiL CONSE! ON DIVISION
APPROVED gﬁ%m
T2 "

JUPERVISOR DISTRICY EQ

8y

TITLE

This form is to be {lled in compliance with RULE 1104,

If this is & request for allowable for s newly drilled ordeepened
wall, this form must be act:ompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 1118,

All sections of this form must be (llled out completely for allows
able on new and recompletad wells.

Fill out only Sections I, HO. III, and VI for changes of owner,
well name or number, or trassportet, or other such change of coadition,

Separate Forms C-104 must be (iled for each pool In multiply
comoleted walla.




