STATE OF NEW MEXICO

ENERGY ang MINERALS OEPARTMENT Form C-104
"o, o8 1000 tedtinde Aevisea 1001.78
—_eraieurion OIL CONSERVATION DIVISION pamat 060143
oy P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

Y.3.3.48.
LANOG QFPIWCY

ThansrQuTER ML

! [sas ] | REQUEST FOR ALLOWABLE
| orcmaron F1 AND
{ Peoaa - Orp i
: Smaromorrex § | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| 69-10«1
| .
(_Amoco Production Company
| Acdrese Pa—
' 00
t Orive Fammington, NM 87401 oo
reson(t) lor {iling (Check praper box) Qther (Please e;ig}-‘blg{-, .
!D New Weoti Chanqe 1a Transporier of: : ': )
Aecompietion Qu Ory Gas | T AU AP IS
' Chenqe in Ownaership Casinghead Cas . Candanaate i v .

I change of awnership give neame

and sddress of previous owner

[I. DESCRIPTION OF WELL AND [EASF
{ Lecne Nawe weil Ne.f Poal Name, Inciuding Farmation ! Xind of _ease Lease Na.
‘\J{co}m{/_o Contract ISS| I35 | Blonce Mesaerd [ State. Federat o Fee L Aerod ,'\) C JSS
Locwtilon
Unitt Lestor L H /9740 Feet Fram The \%U"LA Line and 7—25 Feet From The (A-)J-S é
Line of Sectton 30 Tawnshtp Lo N Aange .{u . NMPM, Rig Arri ba County

1. DESIGNATION OF TRANSP%TER OF OO AND NATURAL GAS

Name ol Authorized Tranepartee of CiL or Candensate K

Permian Corp.

Adasess (Cive address (o0 waich appraved copy of tAis jorm iz 0 be seaty

P. 0. Box 1702 Farmington, NM 87499

Name of Autharized Transparter of Caainghead Gas G o¢ Ory Cas g ' Addrens (Give address 10 which appraved copy of tAis form (s (o be tent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401
[ well preduces oif or liquida, , Unat ; Sec, ' Two. ! Rqe. I3 qas 3ctually connectea? , %hen
I qive tocetion of tanks. : L : \/SO ! —26/\/ . S-(A-) \

[{ thie praduction is comminglied with that from 4ny other lesse or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN DIVISION

1985

| o

| hereby certdy chac the rules and regutations of the Oif Conservation Divtsion have APRROVED Pl 2
Scen complied win and thas the infocmation guven is wue and complete o the besc of M J —
e e - - - T —
my Eeiedge aod Belict. ay . L /
_ — TITLE RUFLRY:SOR SiSTR(IT % 3

ADSH

{f thie 18 & request for allowable (5r 2 aswly dri

Thia (orm is to be filed ln compllance with auLcE 1194,

lled ar deepene-

(Signatwre weil, this form must de sccompunted 3y & tadbulstion af 'Ne cdeviag:--
tests taken on the well '3 accordance with auLL b,
(Title; All sections of this form =ust Se {Liled out comploteiy for a!loma
1 2 85 able on new and recampleted wells,
FUL out 2nly Secsizms 1, 7. (I, ane VI for changes of own e-
(Dare; well name or numoer, or transparter, or other suck chsnge 3( condliiga,

!
i
|
Admin. Supervisor i
|
I
|

comoleted waells.

Sepsrate Forms C-{C4 must Se flied for esacn Posl la au

f



