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Amoco Production Co.

T RANSPORTARN o ) PRIt ,:;: [ ] .
See REQUEST FOR ALLOWABLE Ol Lkt T
OPERATOR AND N \».“:33_5 o
roonntwoore=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I ]
Ovpetetor

Address

501 Airport Drive, Farmington, N M 87401
Heoron(t) (o ferng Al 0eck proper bowy Other (Please explaen)
. ‘l Hew Veli Ctangn 1n Treasnarter of:
. } Recompletitn DC“ D Ony Gas
) ] Chrre in Ownecatin HA) Ccatnghead Cce i Condcnsote

f chenge of ewassahip give aenc

ond eddreve of previous owner

. DES N OF YD LEASE
Levae Nown . well No.(:ool N?n.c. lncfuqu Formation Kind of Leose Leose o
Jicarilla Apache 148} ;4 . Lindrith Gallup-Dakota |siwte, Federat or Fee Federal {090001¢ -
Lecation . _
| Untt Lowen__ B 31990 reurromthe _NOTLH yine ond 720 Feet From The East
Line af Swvessn  E3 Tomedis 25N Ronge  SW JNMP. Rio Arriba Covr .

1

M. DESIGRATION OF TRANSPORTER OF OIl. AND NATURAIL GAS

[{K« :sl\t#lt Toasapases .;'?mfi—i{ ('iﬁ. g"/(f'n ate )

Adazess (Cive address 1o which approved copy of this form (s o be sent)

L AL
Home o\l A Transporter of Cosinghead CUG@ ot Dry Gas ] Address (Give address (o whick approved copy of this form is 10 be sent)
El Paso Ratural Gas Company P.O. Box 990, Farmington. NM 87499 .
- Tunt s Sec. t Twp. ‘Rqe. Is g3 actually connected? | #hen :
tH wall proSutes oll or liquide, . ) : ' .
give jocaotiwm of tanka. N H N 15 " 25N : 5W No _ N

¥ this prodestion is commingied with that from any other lcase or pool, give commingling order number:

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

e e ———— —— =50

V1. CERTHCATE OF CONPLIANCE

) hereby cendigwha the aulcs and tegulations of che Oil Conscrvation Division have
teen complidiwish and that the saformation given is truc 2ad complete to the best of

my knowlcdge andl belict. AM
S

[ § Signatuwre)
Ada< Supervisor
- (Tlle)
December 9, 1985
o Date)

APPROVED A

BY

TITLE

This form {s to be (iled in compliance with RULE 1104,

If this ia a request for alloweble {or a newly drilled or Coepen- -
well, thia {orm must be sccompanied by a tebulation of the daviety...
teats teken on the well {n accordance with aAuL L 111,

All sections of thia form must be filled out completely for allow.-
able on new and recompleted welle.

Flill out only Sections I, II. I, end VI (or changes of owne:,
well name or number, or tranaporter, or other auch change of conditic-.

Separate Forma C-104 must be [iled for each pool in multip! t
comolated wells.




