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] rwc F. O. BOX 2088
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LAnG orrice
TRANSFORYEN

vy :
bl REQUEST FOR ALLOWABLE
OtTRAYOR ANO

PROA ATV ION a4

L

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overever
Amoco Production Company
Adasoss
501 Airport Drive, Farmi ngton, New Mxico 87401
Reeson(s) hﬂ’ﬂ'a?—,(c‘«b proper box) Other (Please explains
New Weil Chenge in Trensporter ofs °
Pecompiotion cu Ory Can. Pool Name Change
f Change ia Ownership Cesinghead Cas Condensete .

cheage of ewnership give nscre
W address of previous swaer

. DESCRIPTION OF WELL AND LFASE —
2000 Name F«Tz No.| Pool Name, Including Foemation Kind of Lease

SN NN, S

Lecas Na.
icarilla Contract 155 J 27 | Blanco Mesaverde State, Fedoeal o Foe  Federal [Jicarilla
scxtion T B Contract T

Unttewer__J . 1685 Feet From Tha_SOUth  tineems 1570 Foet From The ___Fast
Line of Section 32 Townehip 25N‘ Aange 5W . NMPM, Rio Arriba A County
.DESIGNATION OF TRANSPORTER OF OIL NA GAS '
wme ol Authortzed TWWTM%@M Addresa (Cive address to which approved copy of 1his form iz to be senc)
lateau, Inc. | P.0. Box 489, Bl oomfield, NM 87413
me ol Auth “1:. ,.....olf‘ tnghead Cae () o Ocy Cas [X] M--(Ciwaantuw“k&abmvcdcopyo{tlh/mknk:ml
lorthwest Pipeline P.0. Box 90, Farmington, NM 87401

- s Une s5ec.  I1Twp.  ‘Raqe, Is qas actually connectea? s When
locerion ot ke, 1) ' 32 26N 5 !

(s production is commingled with that {rom any other lease or pool, give commingling erder number:
(E:  Complete Parts IV and V on reverse side of mecessary.

ZERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV‘iSlCJN

5]
by certify that the rules and reguladioas of the Oil Coaservadioa Division have APPROVED s . ~ 1 19.84 . 18
nmpliedwidunddxud’ninfomdon‘ivcuisuucmdoomplmwdscbcxof g (\&/ /
owledge and belief, sy e

SUPERVISOR DISTRICT %3

B o TITLE
@ b WB This form La to be (lled In compliance with rRULZ 110,

If this (s o request (or alloweble {or & aewly drilled or deepened

(Signacwre) well, this (orm must be accompanied by « tabulattion ef the deviation
Admi nistrative Supervisor tests taken en the well in eccordance with RULK tt, )
(T lles Au—cccdmfmﬂmwmcoql«dy {oc aliow
10 B T | able en mecteny vt thle fora wer b IS S Sty
9719/ 84 Fill eut only Sectione L II I, end VI {for changee of owner,
(Date) well name or number, or tranegarter, or other auch change of condition,

* Separate Forme C-104 must be flled far each pool la multiply
comoleted wells.
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