ke

STATE OF NEW MEXICO

ENERGY amo MINERALS OEPARTMENT
) Foem C.104
0. 00 180400 sutiivie ‘ Revisea 100%-78
LI [ OIL CONSERVATION DIVISION ormat 060143
tamva rye J_—} agse
v 1 P.O. B8O X 2088
v.s.a.8. P SANTA FE, NEW MEXICO 87501
“Aug QFFICE |
! tTRausrOnTYen o | ! 4
|r [oae ! T REQUEST FOR ALLOWABLE
| OPCmaTOR i | AND
[ reomsarwmorrcy | i
[ AUTHCRIZATION TO TRANSPCRT OIL AND NATURAL GAS
[ 69«0!.:
| .
(__Amoco Production Company
"Address e
Drive Farmington, NM 87401 Bt '
esson(s] lor liling /(Check praper box) Qiher (Please ",1:.,,”:_ o
DN«-MI Change (n Traneporter of: ol FY-—D..'Z l .:’35 -
Recompiotion Qu Oey Gas e
Change ia Ownersihip 8 Casinghead Cas Condenaate oy E&; v. 2 4
Tl & e B 4 5

If change of ownership give nacve

[ 3 '.' K 3
'L,z;:,'ﬂ 1. 3

end eddress of previous owner

[1. DESCRIPTION OF WELl AND [EASE
[ Lesse Neme weil No.f PEA Name, including Formation _ ' Kind of Lease Lease No.
‘ \T;q_r.‘/ll& ,4' ac[le /OQ SE ! Asp) D4/<07—4 L | State, Federal or Fee }Ie//(, PN .
lcan pache . » = ~’?/ Cncoy02
Unit Letrer I : /70 O Feet From The ; E_Q/‘/ 1< Line ang ?L/O Feet Fram The [A'S 7-
Line of Section 3 Townshis o2 (o N Range 4 "] «NMPM,  Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Cii

Permian Corp.

: L f%g’?f}";“"ﬁ. 5 Z

Asaress (Cive aadress (o waich approved copy of this form s (0 be 2ent)

P. 0. Box 1702 Farmington, NM 87499

Neme of Autharized Transparter of Casinghead Gas f:]

Northwest Pipeline Corporation

o¢ Ory c«:ﬁ

Address (Cive address (0 which approved copy of this form is to be sent)

P. 0. Box 90 Farmington, NM 874

Twg,

ERIRr

:Unu ; See, ‘ Rqe.

Lz ' 3

U wel] sred oll or liqud
qive lecenten of tonxs.

is qas actuaily cannectea? , ¥hen
t

If thie preduction is commingied with that {rom any other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPUANCE

[ hereby cerudy chac the rules and regulations of the Oil

- —— " « eonntll ~ -

Conservation Division have
Seen ¢ sed wth and thac the infoamacion given is wrue and complete 1o the best of
g P
-————w

(Signatwre)
Admin. Supervisor
(Titley
1-2-85
(Datey

OIL CONSERVATION CIVISION

APPROVED S == FEB 2 1 .1985
R
TITLE __SUPERVISOR zsmm # 3
Thin form (8 tg be filed ln compliance with muLZ 1104,

If this (s a requeat for allowable (or & aewly drilled ar despene:
well, this form must ne accompanied By a tabulation of ihe deviagia-
tests taken on the well !n sccoardance with agLeL 1y,

All sections of this form must be fliled out completely for eflom~
able an new and recompleted wails,

FIll aut only Secitsne I, T. (O, and VI for changen of ownes,
well name or numbder, or transporter ar other such change af condltlon,

Separate Forma C.104 nust de flled for sach 200l in mudiisly

comolated wella.



