T STATE'QOF NEW MEXICQ

ENERGY a0 MINERALS QEPARTMENT
Farm C.104
9. *% 10040 secttece j Aewised 1001.78
LT }—1 OlL CONSERVATION DIVISION Assrianiay
) j P.O. 80X 2088
[ e 1
| v.eaa SANTA FE. NEW MEXICO 87501
l CAmO arrice
v-nu'o-vtn ol
e RECUEST FOR ALLOWABLE
rCRaYOn AND
E mArSegerse AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”“‘
Amoco Production Company 2o
Address i FEF

0] Airport Nrive Famington, NM_ 87401
esqon(s) lor tiling (Check praper box) F

Change in Trenaparier of:

New Yealil
Recompiotion Qi Ory Gas "
¥ (..’; .
Change ia Qwnerahip Casinghosd Cas Xi Condennare TR g
- <

If change of awnership give nece
tnd «ddress of previous awner

. DESCRIPTION OF WELL AND [EASE

[ {.sase Name Well No.| Pool Namse, including Farmation

! Va,/en_c/,a,, an;ﬁm dn F J 8 Choza Mesa;_p('cfarec/ o/ e
Unit Letter E :MF.« From Th-lf/df"/'/’ Line w_/0 35
;25 Tawnanip ﬂ N Range ‘;Z‘L

O1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kind of Lease Lease No. |

State, Federal or Fee ;’CJBTG.{ /;//’/_/4?/2
Feet From The h cS 7" f
j

‘o Arriba

» NMPXC County

Line of Section

Name ol Auihorized Transporter of Cif or Can«ucu,s: Adarees (Cive address to which approved capy of this form ia to be sent) )
Permian Corp. P. 0. Box 1702 Farmington, NM 87499 !
Name ol Awtharised Ty portee of C Cas () or Dey G“B; Addrees (Cive address 10 which 8gproved copy of this [orm is (o be seny) '

) P. 0. Box ggg Farmington, NM 87401

| When

£]1-Paso Na “Companwv -

| (f wols sred Unst s Sec, "Tws. ' RAqe. I qas actually connecrea?

qive loeul.ﬂ“l:‘l:::- Hauas E E ! A5 ‘;?A/A 4/\/ '

1{ this preduction is commingled with that (rom tay other lease or pool, give commingling order number:

NOTE: Complete Pares IV and V on reverse side sf necessary.

—

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION OIVISION

|
|

[ hereby cerufy thac the rules and regulatioas of the Qil
Seen complied with and thac che infoemation given is true
my knowicdge and beficf.

FEB) 1 o 1985

?&mé ) W

Coasecvacion Division have APPRQOVED
and complete o the Sest of
-hd
TITLE

SUPERVISOR DIQRICT # 3

This (arm (s to be (lled in compliance. with AULE 1104,

— ]

(Signatwe)
Admin. Supervisor

(Tlle)—
1-2-85

(Datey

camoleted wella.

If thia la o request for sllowable for o aswly drtlled or deepenec
well, this (orm must de ScCompenied by a tabulation of the deviaticn
teats taken on the well In accordance with YL L 111,

All secticne of thia form cust be {liled out complately (or sllow~
able on new «nd recampleted wells,

Fll out only Sectiang [. Q. (O. sna VI for changee of Swnar,
well name or numbder, ar transporter, or other such Change af condlitton,

Separste Forms C.10< must be flied for each ool 1n awiizly




