g ¥

STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
Form G104
6. 90 (eMve sutateva Aeviseqa 1001.78
o eurioe OIL CONSERVATION DIVISION e sora3
P P. Q. 80X 2088
v.t.a4 SANTA FE. NEW MEXICO 87501

e | aas f - REQUEST FOR ALLOwABLE
AND

{ rmomarioe. arrcr | | - - ’
: AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS JAN22 1985

Qpecwrar ; ,
Amoco Production Company O,L@. DQV,

501 A FfPﬂﬂt Orive Famington, NM_ 87401
! esson(s) for liling /Check proper box) Qther (Please explainy

= RECEIVER

1 D New Veif Change in Tranapocier al: -
Recompiotion Qit Oey Gas
Change Ia Qwnership Casingheod Cax . Candenaate

If change of awnership give neme
and sddress of previous owner

[I. DESCRIPTION OF WELL AND [EASP

!Ll‘“ M' “eil No.| Poot Name, inctuatng Farmaitan Kind of Lease t.ease Mo,
;__JICO"///O M/‘ /02 j ét‘) @l@hco M/‘\SQWG(A- ! State, Federal ar Faee gcd“'\ol !\J/q /OQ.
; Locatten ‘
: Untt Letrer .D NN 970 Feet From ?h-MLmo and I / O Feet Fram The b\).(_,: ‘6
Line ol Section 3 Tawnship 2 N Ranqe ‘F W . NMPWM, &o ﬁfr‘/éc County
[TI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS .
| Name at Authorized Tronapacter of Cif : or Condersate Z | A1azees (Cive address to wAich approved copy of tAis jorm is to be renaty
Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name ol Autharited Tranaparter of Casinghead Gas C:] ot Cry .(:c:& | Address (Cive address (o whicA approved copy of tAus [orm 15 ta be sent)
Gas Comoany of MNew Mexico f P. 0. Box 1899 Bloomfield, NM :
: Unse ,'s-e. ' Twp, ‘Rqe {s Qaw actually connecied? . When

I{ well produces oll or iiquide,

qive location ol 1anzs. D '3 '_?GN AN

[{ ihie preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if mecessary.
| QIL CONSERVATICN Divisian

V1. CZRTIFICATE OF COMPLIANCE |
! Meredy comifv tnas ine nuies and regulinons of the Oil Conservirion Zivesica tave | APoRoven I ‘A_N ]985
Jcen compiied ek and thac che informacion $IvEN 15 17UL 2nC COMDicte 2 1ne Sesc of 0] g : J N4
My XNGWicdC NG Se¢ires. ; k
b 4 il ay ey .
Q I TiTLE SUPERVISCR DISTRIM % 3
f o
- N
/ )D ﬂ&.\) . This farm (e to e filed in compliance with eyl g Itaae,
A - | If this ia a requast for allowable far o aewly deilled 3¢ deepene -
. fs“""'"‘"_/ ; well, thte fcrm must e sccompanied Dy s tasuisticn af iNne doeviar: om
Admin. Superwsor jf feets taken ga the well L3 accardance with AULL i,
it
All secticns of ths form myust be fUiled aut complietaiy (o tlow~

(Titley i

1-2 85 i able on new and recompleted wells,
— Flil out only Sectians L O, IO, ena VI for cheagee of owr s,
(Date; woil name aor number, ar transporter, or other vuch change of Sonaltioa,

Sepsrate Forms C-1C4 must de [lied for esch paool (p mdtisly
comoleted wella, ’



