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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Overesor
Amoco Production Company

Adaress

501 Airport Drive Farmington, NM 87401

e

Keeson(s) for filing ({Check proper box) Other (Please explain) i = BN
New well Change in Trensporter of: Pool Name Ch a!lge .
| Ressawiotion ou Dry Gas 2 mpo 3igdd
Change ia Ownership Ceasingheud Gas Condensate ot ™~ i ]
e Lo
If change of ownership give nace - SN
and address of previous owner SRS
II. DESCRIPTION OF WELL AND
Lesse Name \3 ,/«/) Well No.| Pool Name, Inciuding Formation Kind of Lease Lm 'Ng_
Jicarilla’ Gas Com 35=A 1 West Lindrith-Gallup-Dakota |state, Federal or Fee Federal Jicari 11‘
Loceiion , Apache—S53A
Unit Letrer __]M 940  Feet From The__S0ULth  ineana 880 Feet From The __ €S
Line of Section ] ] Townshtp 24N Renge 5l . NPy, Rio Arriba County

12ed Trensp ...etou?_ »

Name of Auth

Plateau, Inc,

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
onigpdanaate-{i

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box 489 Bloomfield, NM 87413

Name of Authorized Tr

porier of Casinghead Gasiy  cwbiy. Gasdge

Addrees (Cive address to whicA approved copy of thiz form is to be sent}

P. 0. Box 990 Farmington, NM 87401

£1 Paso Natural Gas
' Untt

{( wel! produces oil or liquids, ) | Sec,
qive location of tanks. ' f'L :

' Twp.

11 ' 24N .

: Rqe.
5W

is gas cctually connected? , When
i

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

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cerufy thar the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true aad complete to the best of
my knowledge and belief.

BDSha

(Signatwre)
Admin. Supervisor
(Thle)
9-18-1984
(Date)

o CONSERVATION DIVISION

SRR IR ()
TP and
APPROVED ____ e 1_:4;,\(> ¥l Cre
! }
o Sl L
SUPZRVITTR DISTRET E 3
TITLE

‘This form is to be filed in complisnce with ryLE 1104,

If this is & request for aliowable for a sewly drilled or deepened
well, this {orm must de accompanied by s tabulation of the deviation
tests taken on the well in accordance with myLg 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forms C-104 must be flied for each pool in multiply
comoleted walla.



