STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT ) Form C-104
e, o (otree segcIven RAevised 1001-78
o o OIL CONSERVATION DIVISION oy 0T
rice P. O. BOX 2088
Y454 SANTA FE, NEW MEXICO 87501
LAND OFPiCE
TRansronren o,
— =2 REQUEST FOR ALLOWABLE
CRAYOR AND -
PROAATION OFF ICE s i
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 1 |
Amoco Production Company
Adareoss _
501 Airport Drive Farmington, WM 87401
Reeson(s) Tor tiling (Check proper box) Other (Please expiain;
[ New wets Change 1n Transponer of: Pool Name Chance -
i AResompiction Qu Dry Gas
Change i1n Owwnership Caainghead Ges Condensate
Il change of ownership give nace
and sddress of previous owner
II. DESCRIPTION OF WEIL AND IEASE
Lesss Name s ﬁj Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Jicarilla"Gas Com 3%B 1 West Lindrith-Gallup-Dakota |[State, Federat or Fee Federal Jicarillp
Locaiton \ RPd The—35=-8
Unit Letter H 1850 Feet From The North Lineana J90 Feet From The East
Line of Section 1] Township 24N Range 5W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
[ Nome of Authorized T P of QU M Address (Give address 10 which approved copy of this form is to be sent)
P. 0. Box 489 Bloomfield, NM 87413

lateau, Inc,
Name of Authorized Tt porter of C qb ‘&m Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P. 0. Box 990 Farmington, NM 87401

Ty - .
1 well otl or liquida, , Uast ; Sec, ! Twp. , Rae. s gas actually connected? ) When
Uive locetion of tanks. LHo L 110 24N ¢ M 1

Il 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.

V1. CERTIFICATE OF COMPLIANCE Qi CONSEF}\_{Q‘I’ION DIVISION

TORA

I hereby cerufy that the rules and reguladons of the Oil Coaservation Division have APPROVED — v _ A] Z . !
b«ncompﬁedvidnndtha:tbcinformzn'ongivmisuuemdcomplmtotbcbcﬂof g ' f(
my knowiedge and belief. sy i ~ yd
- e
ol

TITLE SUPERVISCR DISTR]

’ %B ; L\VM.\ This form ls to be filed in complisnce with ryULE 1104,

- If this is & request for aliowable for & sewly drilled or deepened
(Signatwre) well, this form must be accompanied by & tabulation of the deviation
Admin. Supervisor tests taken on the well ia accordance with RULE t1t,

All sections of this form must be fllled out completely for aliowe

(Tisle) able on new and recompleted wella.
9-18-1984 Fill out only Sections L IL I, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition,

Separate Forms C.104 must be filed for eech pool in multiply
comoleted wella.




