STATE OF NEW MEXICO
ENERGY an0 MINERALS QEPARTMENT

Form C.104
8. 8 C00vee setitens —’ Aevised 10-01.78
o suriey OlL CONSERVATION DIVISION o dara3
e P. 0. BOX 2088
u.s.a.4, SANTA FE, NEW MEXICQO 87501
LANO QF@iCy
TasnsronrYn [Lor
24s | REQUEST FOR ALLOWABLE
| OPCmaTOm ] AND E c y
([ r40RatWOw arrcy | : E ' v E
I AUTHCRIZATION TO TRANSPORT QIL AND NATURAL GAS
{ 69-«1«

i _Amoco Production Company JANZ2 2 1985

Orive Fammington., NM 87401

ot

seson(s) lor liling (Check praper box) Other (Please expiatn; —'E:_J
D New Vell Change in Transporier of: [
Receompletion ou Ory Gas
’ Change in Qwnarshin Casingheod Cas . Condenaate I

If change of awnership Cive nace
and eddress of previous cwner

II. DESCRIPTION_ OF WEIL AND [FASE

! Lease ?«l-l. weit No., Paol Mame, Including Formation Kind of Lease Leane o
\Jicorlla Corbrac# /SSJ R7 | Blorco Masoverdla e Pedwet ot Foe Feolaral | IC /55
Locetien

Unit Letter \J : /C §5 Feeat Fram The SOU‘/‘/‘I Line ang /S 70 Feet Fram The éil.s'é

Line of Section . 3> 2 Tawnshin 20 N Aanqe S w (NMPM, Rig Arriba County

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

J Name al Authorized Trensoarter af Ci — or Candenaate g A3arens (Cive address to waich approved copy of thiz jorm iz 10 be seney
| Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name of Authartzed Tranapacter of Casinghead Cas [:_'J or Cry Cas& | Address [Give address 10 which npp:ovud copy of this form i to be sene)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401
Il wetl praduces ail or liquids, . Unze | Sec, ' Twe, ! Rqe. I8 933 actuaily connectea? , When
qive iocetton of tonks. ' J ! 32 '—26N . 5&_) ! |

If this production is commingied wich that {rom any other lease or pool, Zive commungiing order number:

|
j.
|
|

NOTE: Complete Pares [V and V on reverse side sf necessary.
CIL CONSERVATICN CIvISION

V1. CERTIFICATE OF COMPUANCE

o . . RIS I 1
| heteby cerufy mat the rules and regulations of the Oil Conservacion Division have APPROVED S~ m,u ;Z’j ,1385
dcen complied wan and that che infocmation given is tue and complece to the best of . (M P ' [
~my krirwicdge and BeficE— 5y e T A
- ~7
TiITLE SLFLEVISOR DISTREFD A 3

This form {8 to be filed ln compliancs with auLt 11G4,

TADNSLL”

If this s 8 request (cr allowaebie {or & sawly dritled or deegene-

. (S““‘“"_’ well, this form must de accompan:ed By & tadulstion of the ceying: .
Admin. Supervrsor tests taken on the well 3 sccardance with AULLE i,
{Tiiley All secticas of this form must be fUied sut complateiy for e am
1 2 85 able on new and recompleted wells,
Fi1l out only Sectiars I 0. 10, and VI fce changes of Swn e,
{Date; well name ar number, or tranegorter, 2r other suychn Shange of Candlitan~,

Separate Forms C.i04 Tust Se flled for esch pos! In IUtzly
comoleted weils.

- . 1



