STATE OF NEW MEXICO
ENERGY anvo MINERALS CEPARTMENT
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LAND OFFiCE
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OPERAT O

PRORATIUM OPPICE

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

' REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATU;{AL gas DIST. 3

Form C104
Revised 10-0\ 78

/ MAR O 4 1987
/ OlL LuN. DIV,

1.
Operotor
Amoco Production Company

Address

.30 St.,-Rarmington, NM 87401

Other (Please explain)

r@ /CT';!‘ ‘ rp ]
Change In Tronsporter of: Change in Lease Name - to delete
l\ R-cmloll%on1357 ol 8 Dry Gos word 'l'rr\rribal" i _—s
\ o 1n ODwnérship | Casinghead Gas Condensate ) 4 ! "~ Yb . _&_ (i} N
A _"’___...———"'"’ — uf v/
I chpaRg-shkivbershi ve nam f—t
C ‘én‘: ‘“d:?{-{\ol'p:;woz-(;wn:r ¢ / 7
JI. DESCRIPTION OF WELL AND LEASE
L.eone Name "| well No.| Pool Nome, Inciuding Formation Kind of L.ease } Leose No.
Jicarilla Apache A-118 17 NE Ojito Gallup-Dakota. Stote, Federat or Fee Fadoral : :ccApach
Location ' F3e g
Unit Letrer P ;165 Feet From The _Sanuth __Line ond __, 1120 Fest Fiom The East
Line of Soction 26 Township 26N Ronge 3w . NMPM, Rio Arriba County

IIL_QF,STG_N/'(TION OF TRANSPORTER OF OIl. AND NATURAL GAS
Adgazess (Give oddress to which approved copy of 1hiz form is to be sent)

Neme of Authorited Tronsporter of Cil X ot Condgensote ]

P. O. Box 1702, Farmington, NM 87499

Permian Corporation V% v

Nome of Authorized Tronsportet of Cosinghead Guos (X] cioer Dty Cas i ) Addreas {Give address 10.whsch approved copy of this form is 1o be sent)
El Paso Natural Gas Company Caller Service 4490, Farmington., NM 87499

- T TTwp, . "Rge. ‘ wh

1 woll produces otl or liquids, . Unit | Sec. 'Twp [ Roe Is g3s actually connected? ' ="

qtve locotion of 1onka. - : P : 26 : 26 X 3 Yes l _Ll=12-86

NOTE Complete Part; I V and V on reverse side if necessary.

"

VI 'CERTIFICATE OF COMPI.IANCE

K hercbv certify that the rules and regulations of the Oit Conservation Division have
hieen complicd with and that the information given is true and complete to the best of

my knowledge and belief.

{Signatwre). .
~ Adm. Supervisor
h . (Title)
2-26-87

i R (D."I’:»'

lf llhh production is comrﬁinzled with that from any other lease or pool, give commingling order number

-0l CDNSERVATIDN ADIVISION

APPROVED a3, )
BY g"w j j "'“*Y/
TITLE. SUPERVISOR DISTRICT & ®

- This form 4s to be {lled In compliance with RULE 1104,

1! this is & requeat for allowsble (or & newly drilled or deepens
wall, this form must be sccompanied by & tabulation of the devielic
testo teken on the well in accordance with AuL K 111,

All eoctions of this fors must be fllled out completely for allow
sble on new and recompleted wells.

Fi)l out only Sections I, II. III, and VI for changes of owne:
well name or numbes, ar tnncponon or other auch change of condlllc.r

Sepsrate Forms C-lN must be flled for each pool in mulup'
_completod walls.



