STATE OF NEW MEXICO

ENERGY w MINERALS DEPARTMENT Form G104
20. 00 100ies cactioge - Aeviseo 10Q1.78
Sarm
gutsieution OIL CONSERVATION DIVISION gy oo
::::A = P. Q. 8OX 2088
w0, SANTA FE, NEW MEXICO 87501
“AwO QFFICE
TAAnS,PORTEIR o
i aas RECQUEST FOR ALLOWABLE
[ OPERATOR AND
’[ ToomATonorrex AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
69.:11.1
Amoco Production Company
Address
59} Pj x’;?gpt Orive EFarmington, NM 87401
eacon(s) for {iling (Check proper box; [Olher (Please expiain) v
D New Weoll Change in Transporter of: E {3‘ P q ?f H‘:" 3 -§ _
Recumpiotion [o]1} Dey Gas {S wiovs 8o D t
i Chenge ia Qwnership Casinghead Gas ) Condenacte l

U change of ownership give nacre JAN U 5 ]985

and eddress of previous cwner Ul L CGN' D;‘v‘

[I. DESCRIPTION OF WELL AND LEASE DIST 3
Crese Name weil No.| Pool Name, inciuaing Formation Xind of _eds@ = Lease Na.
| U/ carilla_Apack 102 | /3| Basin Dakota Siate, Fodurat o oo e Airaa| | JA  JOA
!-Locnun' T
Unst Letter H H / 5.2@ Feet From The /\fOf“‘/LA Line and goo Feet FFram The ‘605'6
Line of Secttan /O Township LG N Range £ W , NMPM, Rig Arriba County

[II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

! Name ot Authorized Tranaporter ot Cli T sr Concensate S Adaress (Give aadress 0 waich approved copy of (Ais [orm t3 (0 be seat)
.

| Permian Corp. P. 0. Box 1702 Farmington, NM 87499
I Name of Autharized Transporter of Cantngneaa Cas ) o¢ Cry Sas 7 Address (Cive address 10 wAicA approved copy of tAis form (s (0 be sent)

i Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 874

i 1" u otl o llquide ' Unit , Sec, ' Twp, ' Rqe. | I2 933 actuaily connected? , When
1 well producee . '

| qtve lacotian of tans. CH O :-’26/\}:‘“ y X

{f thts production is commingled with that {rom 4ny other lease or pool, five commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

Oll. CONSERVATICN DIVISION

VI. CERTIFICATE OF COMPLIANCE
{
| = AN/ 1995

[ heredy cerufy that the rules and regulations of the Cil Coaservation Division have ARPPROVED _ ' ,
Secn complicd with and that the information given is true and complete <o the best of SMA,) N /
my xnowiedge and Seficf. gy : Uz%
p—
TiTLE SUPERVISOR DISTMET 31 %

This form (s to be (lled Ln compliance with ayLE 1104,

ANk

If this is s request for allowable for & aswly drilled or deecenec

|

|

f

i

i

i

!

i sble on new and recompleted weils,
|

I

(Signaswe well, this form must be sccompanied Sy a tabulation of the devist:o
Admin. Supervisor tests taken on the well ln accordance with ayL(g 111,
TTite, All secticans of this form must be {Llled cut completely for silows
1-2-85 Fill out only Sectians !, [I. (O, and VI for changes of swner,
{Date) weil name or nuriber, or transparter, or other such change of condition.
Separsge Forms C.{04 must de [iled for esach poal In multiply
- - s H comoleted wells, z '

- - T s



