STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
) Form C-104
®8. 04 4eciee 2rcttoes / Revised 10-01-78
o OlL CONSERVATION D{VISION DL pger®
e P. 0. BOX 2088 ot
u.s.o.8, SANTA FE, NEW MEXICO 87501
. LAND UFFrCe
Taawsronran (2% T,
A T REQUEST FOR ALLOWABLE /. el
FAORATW AND // R i
N AY M OFPCE N P
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ; LT
Operotoe - L s “"g:. "~-::\~,¥‘
Amoco Production Co. . ) J
Address :
501 Airport Drive, Farmington, N M 87401
Reovon(s) Tor filing (Check proper box) Other (Please explainj 4 .
New Yall Chanqe In Transporter of: l\\ FACE \ 31\ i<
(] Recompiotion [(J o (] orr Gas Change Ppol Name B
) D Change In Ownership D Castnghead Cas D Condensate ///i ?/?@
) If chenge of ownership give narme
and sddress of previous owner
I, DESCRIPTION OF WELL AND LEASE
Leone Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No
Jicarilla Apache Tribal 35 7 |(West Lindrith Gallup Dakota Ex&wte, Federal or FaeFederal JAT 35
Locciion
Unlt Letiar H H 2000 Feet From The North Line and 1120 Feet Ftom The East
Line of Seciton 2 Township ~24N Range OW . NMPM, Rio Arriba County
o
: IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Cive oddress to which approved copy of 1his form s to be sent)

[ Nore of Authorized Tranaporter of Ctl (T Po- &Gﬂo&-glg a -
P. 0. Box 1702, Farmington, NM 87499

Pern@in Corp.
Name of Authorized Transporter of Castnghead Cas () or Dry Gas () Address (Give address to whicA approved copy of tAis form is 10 be sent)

i b Dipebie
- ! 0 ! . Nh
I well produces oil or liquids, ' Unit | Sec . Twp . Rqe Is gas actually connected? ' en
Qive location of tanks. ' t ‘ . |
CH ' 2 ! 24N 5W !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify thac the rules and regulatioas of the Oil Conservation Division have ) APPéOVED : '
been complied with and that the information given s true 20d complete to tie bese of ((f id |
my knowledge and belicf, By e T /
"
. A
TiTLE . SUPERVISOR DIsfaicT m 3

This (orm Is to be [iled Ln compliance with RULE 1104,

if this {a a requoat for allowable for a newly drilled or deepcen:
well, thia form must be accompanied by a tabulation of the deviett.

(Signature)
Adm. supervisor 1| testo teken on the well in accordance with aut g 111,
= ] (Title) All cactions of thia forcy must be fllled out completely for allor
6-10 86 able on new and recompleted wells.
Fill out only Sections I, I, I, and VI for changee of owne:
wel]l name or number, or traneporter, or other auch change of condltic.

(Date)
Sopsarate Forma C-104 must be {iled for each pool in multip:

comojeted walle,




