STATE OF NEW MEXICO ) ' ) / ﬁ,i

ENERGY ano MINERALS DEPARTMENT J / Form G108
®8. 8¢ Co0i1s Sectivae . / O Revised 10-01-78
_Bwimia on OIL CONSERVATION DIVISION. ) it
riLe P.O. BOX 2088
va.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICE
YAANSPORTER on
TYCr Gas REQUEST FCA)S;DALLOWABLE
I""°““""" rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Ovﬂotol .
AMOCO PRODUCTION
Addsess
501 Airport Drive Farmington, NM 87401
[Heoson(s) Tor Tiling (Check proper box) Other (Please explain) - \ 3 ;
New Well Chanqe in Tronsporter of: e i h ‘j; :
D Recompistion ‘ D oil D Dry Gas - P 7 i
Change in Qwnership D Casinghead Gas D Condensate .
¥ change of ownership give name ) !th"' %?

end address of previous owner

H. DESCRIPTION OF WELL AND LEASE ' N,
fLecose Name Well No. | Pool Name, Including Formation Kind of LLease [sz /r’ 7 Loase No.
Jicarilla Apache A-11 g9 Ojito Gallup Dakota State, Federal or Fay  Federal
- Location
Unit Letier N : 230 Feet From The South Line and __. 1450 Feet From The West
Line of Saction 35 Township 26N Ranqe 3W « NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

| Name of Authorized Tranaporter of Cli @ or Condensats [} Adaress (Give address to which approved copy of this form is to be sent)
Permian Corporation PO Box 1702 Farmington, NM 87499

f Name of Authoitread Tronsportet of Casinghead GGBN ot Dry Gas{_} Addreas (Give address to which approved copy of this form is to be sent)
Northwest Pipeline _ PO DBox 20 Farmington, NM 87401

T - “Un . "Twp. ' Kge. tualiy con d “h

‘1t wall produces ofl or llquids, -UP“ ) Sec LA .KQ! fs gaz octually connected? ' en

‘qgive location of tarrs, : N : 35 ; 26N+ 3W No :

If thie production is commingled with that from any other leese or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATIO%,@,IV;SJON

o SRAR Y AAY 13 1985
I heteby certify that the tules and regulations of the Oil Conscrvation Division have APPROVED . '
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. 8Y Or,ia‘g'ng! Sionad b} ERANY T (HAVEZ

! TPy
TITLE SUPERVISOR DISTRICT #

2, >D\Sl\ w) This form Is to be ftled In compliznce with RULE 110¢,

If this le a request for allowable for & nowly drilled or deeprns~

(Signatwe) well, thie {orm must be accompanied by a tebulation of the deviatic.:
Admin Supervisor ’ teats teken on the well in accordance with RULK t1t,

i (Tiile) All sections of this form must be filled out completely for allov~
able on new and recomplated wells.

— 2-3-85 Fill out only Sections I, 1I, I, and VI for chenges of owner,

i (Date) well neme or number, or transporter, or other auch change of conditic-.

Separate Forms C-104 musl be filed for esch pool {n multiply
completed wells,
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