STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

06, ¢ qerige veclivis Revised 10-01-78
oo ! OlL CONSERVATION DIVISION pormayco0re
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TaansrorTEn |51

hillakd REQUEST FOR ALLOWABLE
OPFPERATOR
PRONATLON OFFICE AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘p110|of
Amoco Production Co.
Address L
501 Airport Drive, Farmington, N M 87401 ”j lz‘? f? i? 2 ne
Reoson(s) loe filing (Check proper box) Other (Please expi¥in) SRREVE
D New Well Change in Transporter of:
D Recompletion D Oil D Ory Gas
D Change in Ownership :] Casinghead Gas & Condensate /l, C‘ 4

1 chenge of ownership give nsme

ond address of previous owner

1I. DESCRIPTICN OF WELL AND LEASE

fL.ecse Name Well No.| Pool Name, Including Formation Kind of Lease %L_/m_:}’ o
Jicarilla Gas Com 155B 1 Blanco Mesaverde State, Federal or Fee  Federal 4 Jig/GC
Locatfon ? -
Unit Loetter : 1000 Feot From The North Line and 800 Feet From The East
Line of Sectton 31 Township 26X Ranqe SW . NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND N \TURAI GAS

Name of Authorized Trousporter cf Cll ] or Co
Permian Corporation Petmtanmf'ﬁ

Adcress (Give address to which approved copy of this form is to be sent)

P.0. Box 1702, Farmington, NM 87499

Nome of Authortized Transporter of Casinghead Gas (] ot Dty Gas @

Acdress (Give address to which approved copy of this form is to be sent)

Northwest Pipeline Corporaticn P.0. Box 90, Farmington, NM 87499
T T~ l a ‘wh
If well produces oll of Hquids, |Un1| ' Sec, , Twp. 'ch. is qas actually connected? N en ,
give location of tanks. ! A 131 ; 6N , 5W Yes ! 5/28/85
. 1 L bl i

[ this production is commingled with that from any olher lease or pool, give commingling order number:

NOTE: Compxete Parts 1 V and V on reverse :xa’e if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Qil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and beiicf.

SN ,
72N B .
/ A V. \ B Ao
Ve NP A NS N
{Signature)
Adm. Supcervisor
- (Title)
5-29-85 " T
(Date)

OlL. CONSERVATION DIVISION

~ 1985

"APPROVED dm«, #
BY e
TITLE SUPERVISOR DITRICT £ 2 }

Thie form is to be {iled In compliance with RULE 110¢,

If this !s a requeat {or allowsble for & newly drilled or deepcns
waell, this form must be eccompanied by e tebulation of the devistic
tests teken on the well in sccordancs with rULK 111,

All cections of this {orm must be filled out completely for allovr~

_able on new and recompleted walls,

Fill out only Sections I, II. III, and VI (or changes of owner,
well name or numbaer, or transporter, or other auch change of conditicr.

Separate Forms C-104 must be filed for each’pool in multipi;
completed wealls.



