STATE QF NEW MEXICC

ENERGY amg MINERALS OZPARTMENT Form C.10¢
i Aeviseq 10-01.78

. o® Cotige autitvan

Sormar 060183

s aei o — QIL CONSERVATION DIVISION paoes
e — P O. 80X 2088
| u.t.a.s. ! SANTA FE, NEW MEXICC 87501
LAnO OFFICE ! I
‘! TRANSPORT IR }i“_F_L_i
: (o RECQUEST FOR ALLOWABLE
| aPEmarom P ANC
[ raomarOw crvcr i . )
[ AUTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS
| 69«..«
i - N
{_Amoco Production Company
l Address
t. Orive Famipngton, NM 87401 " :
ees0n(s) for tiling (Check praser box) Other (Please ex e Y S——
D New Well Chanqe 1n Transporter of: o @ ' : i - ‘
| Recompietion ou Dey Gau IS SEVT ;
Change ia Quaersiup Casinghead Gas | Candensate JAHC3 138 5 ’
Il change of cwnershiy give nace e v
and eddress of previous owner Oi (A i vf.
DiST. 3
[1. DESCRIPTION CF WELL AND LFASE
{y__n.. Name ¥ell Na.| Pool Name, inciuding Farmation | Kind of Lease Leqse No.
~icarilla Contract 146! 12& | Basin Dakota ’Smu. Federat or Foe [ A 4 iy / j\J'?“LCC
Locqiton
Unit Letter é H 79C? Truwt Trom The N’C’\#‘I Line ang /~§8<3 Feet Fram The &)\5+
Line of Secttan < Tawnship RSy Range =y , NMPM, Rig Arriba Caunty

[TI. DESIGNATION OF TRANSPQB’I’ER QF OIL AND NATURAL GAS

; Name ol Authorized Tronaporter af ! 3r Condensate z Azaress (Cive address to waicA approved copy of this [orm (s (o be sent)

P. 0. Box 1702 Farmington, NM 87499

| Permian Corp. Foianiied 3703 i ‘

l Name ot Authartzeq Transporter of Casingnead Gas Q or Ory Cug l Address (Give aadress (o which approved copy of tAis form s to be sent;
| __Northwest Pioeline Corpcration t P. 0. Box 90 Farmington, NM 87401

' It wetl produces otl or !iquids | Unag ‘ Sec. ! Twp. :Rq'. j 12 qa% actuqily connected? , When

{ qtve locatian af tanks, i \5 : ? 2SN =D ] .

[ this producticn is commingied with that from Any other lease or paol, give commingling order numbesr:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN CIVISICN

|
| AN 31985

| hereby cerutfy chac the rules and regulations of the Oif Coaservation Divisian have ’ APPROVED & " dA [ I B ’5

Seen comolied wich and that the informaticn given is true and complete ta the best of ! L. i / '

my knowicdge and beitef. i ay <3, 4 PRAGS

‘ SUPERYISOR DisTRICT x 3
TITLE :

2 N\ ‘
6/ ) ,,‘ This larm Is to be flled In compliance with mutL £ 1104,
“S— i
A ;f

If thim is & request {or allowable {or a aewly drilled or dsecened

| comaleted wellz,

(Signature ) || well, this {orm must Se sccompsanied by s tabulstion of tihe deviaticn
Admin. Super‘visor f tsets taken on the weil {3 sccordancs with AULE 19,
/Tiite; ; All sections of this form must be f 2
S ——— 1-2-85 it i

i FIIl out only Secttons I, 0, I, and_VI for changes of awrnar__ .

(Cates ] well name or rumber, or transporter, or other sych change af candliticn,
[! Separate Forms C-104 must be [iled for each 290l In =dtiply
! :



