-

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

8. 40 CoPraa setitoen

Form C-104
Ravised 10-01-78
Format 06-01-33

2uraieuTion OlL CONSERVATION DIVISION nage

::::‘ -l P.O. BOX 2088

. 8.3 ole SANTA FE, NEW MEXICO 87501

LAMO OFPFICE

TRAANSPORTIR o

aas REQUEST FOR ALLOWABLE

QPFCRATYON ,AND
‘I S ey AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

6”““

Amoco Production Company

If change of owmership give name

Addrees
. . . B3 oo
501 Airport Drive Farmington, NM 87401 ‘[‘}’ @ i B
Reason(s) for fiting (Check proper dax) Cther Please "’“;‘ﬁ{ L I S o
D New Well Chanqe tn Transporter of: :j ‘i" -
| Aecempietion o1l Cry Gas [AMOZ tnoe
. JaM U A 0N
Chenge ia Ownaership Casinghead Cas . Candensate
LR 1 3
SR S - 5

and sddress al previous cwner

II. DESCRIPTION OF WEIL AND [EASE
(. rase Name . Vell No.| Pool Namas, {nciuding Formation Kind of Lease Lease No.
Jicar/f/a ﬁgac,@. /02 | /0<€ [ Basin Dakota State, Fedarat or Foe 2 Aorm | 1A /0o
Locwtion o

Unit Letter K /700 Feat From The \SO"“#\ Line and /530 Feeat From The w‘é‘é

Line of Section 4 Township G N Range  <F Y . NwPu, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nome of Authortzed Tronsposter of Cil ;: chCam:loruau = Aagress (Give agdress ta wAich approved copy of tAis form 15 10 oe sene)
l Permian Corp. e P. 0. Box 1702 Farmington, NM 87499
i o¢ Ory Cas 5

Name of Autharized Tronaporter of Casingheaa Cas (]
Northwest Pipeline Corporation

Address (Give address :2 whicA approved copy of this form is 10 de sent)

P. 0. Box 90 Farmington, NM 87401

' Unue Sec. ' Twp. "Rqe.
(! well produces otl ar ilquida, . ) . N
give locwtion of tanxa. ‘L y’< 1 "(_ ' QG/\} , ‘/—C,J

is Qas actuaily connected? , When

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

NOTE: Complete Pares IV and V an reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE

{ herebyy cernty thar the rules and regulauons of the Oil Coaservation Division have
been complied with and that the information given is true and complete o che best of

my knowicdge and belief.

qiL CONSERVAT!ON}MIONS ]985

ANSE

. (Signature)
Admin. Supervisor

{Tltle)
1-2-85
{Date)

APPACVED —— A T

BY ;,, Z J Q/ /
77 7 N L. T

TITLE SUPERVISOR DISIR& 3

This form (s to be {lled in complliance with auL e 1104,

If this is a requeat for allowable for & sewly drilled or deepensc
well, this form must de accompsanied by a tabulation of the devintionr
tests taken on the well Ia accordance with ayLg 11,

All sections of this form must be fUlled sut completely for silows
adle on new and recompleted wells,

Flll out only Sectione I, I, IO, and VI for changes of awner,

well name or number, or transporter, or other such change 3{ condition.

Separate Farms C.{04 must be flled for sech pool in muliiply
comoleted wella, '



