STATE OF NEW MEXICO

;
/
/
/

ENERGY ang MINERALS DEPARTMENT
mncmomum
2t Teut 0w OIL CONSERVATION DIVISION

:::‘ - P. Q. BOX 2088

utas SANTA FE, NEW MEXICO 87501
_I;A—‘ 2 orrce

n oI,

Sas REQUEST FOR ALLOWABLE

VPERaATOR AND e, :
imarm srvica AUTHORIZATION TO TRANSPORT OIL AND NATURAL G‘g {{..\;\g .‘.«\‘
.Onnu . ‘:\B ol PRCIY 2

Amoco Production Company LD
501 Airport Drive » Farmington, NM 87401
mﬂ(l) tor liling (Check proper box) Other (Please cxplain)
New Well Change in Trenaperter of; *
Resompiotion - ou ‘Dry Gan. Pool Name Change
'c:-‘-.. n Ownerahip Cesinghoad Gos Candonsate

' cheage of ewnershi necwe
;E.N- OX OF f%fu'guo. Pool Neme, Including Formation Kind of Lease Lecae No.
Jicarilla Gas Com.155 p{ J’J Blanco Mesaverde Jtete. Federsl e Foe  Federal [Jicarilla
ocetien ’ . Contract 1

Untt Letter  H 1800 Feet From The _NOTth  ine ang 850 Feet From The F3st

Une of Section 32 Township 26N Rance 5 o+ NMPM, Rio Arriba _County
: ) N. GAS
R R S QL MBI G e
'Tateau, Inc. P.0. Box 489, Bloomfield, NM 87413

meof Auth d Transporter of C. head Cas (] ot Dry Cas (Y] Addrv-c(Civr-“nuwMWcono{:&hIMkwk:ml

1 Paso Natural Gas P.0. Box 990, Farmi ngton, NM 87401

. - , Unit s Sec. ' Twp, :Rvo. I8 qus octually connected? , When
< locerion ot ke, %Y 132 26N . 5@ No !

s pfoducuoq is commingled with that from any other lease or pool, give commingling
TE: Complete Parts IV and V on reverse side

order number:

if mecessary.

CERTIFICATE OF COMPLIANCE o CUNSERSVAﬂOéV flVlSlON
ify chat the rules and regulacions of the Oil Conservation Division have APPROVED SR P
i:’cd;ﬁwid:mdmdnhfotmdmgimhmmdmmplmmchebmof ‘;_ /
nowicdge and belicf, sy £5a
6 ‘ 5 < TITLE

This form is to be filed in complisnce with RULE 1104,

Admi m'str'ative(sgupe vis

If this is o request for allowable for a-newly drilled er deepened

1 by a.tabulation ef the deviation
or tests taken en the well i cordance with RULE t11.,
D —— - ALl secticas of this form must be fliled eut completely for aliowe
9/19/82[ ST (Thle)-> able oa aew and recompleted wells.
Fill eut only 3ections I, I ., end VT (or changee of ewner,
(Date)

SKB

well name or number, or transporter, or other

Separate Forms C-
comuoleted wells,

such change of condition,
104 must be filed for each pool In multiply




