STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Zorm G104
9. 00 (oM svgLivey —I q.'l!.d ‘00“78
enrmaoes - OIL CONSERVATION DIVISION oy 00183
riog ]L—] P. Q. 80X 2088
v.8.3 .4, SANTA FE, NEW MEXICO 873591
LANO orricy
flhilmfl. o
[eas REQUEST FOR ALLOWABLE -
orCRATOR AND D E&: @ E E V E
%""’""“" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS {\ & B ,
. 3
TERR vy

Y JAN22 1985

Amoco Production Company

Address Fa YT oYY
501 Airport Drive Farmington, NM 87401 O”- CON. ng.
Keeson(s) lor Tiling (Check proper sox) Qther (Please explain) bﬁmﬁh

New Well Change in Transporter of: -
Recompietion Qi Dry Gas
! Change in Qwnership Caninghead Gas Candenaate

I{ change of awnership give name
and address of previous owner

[1. DESCRIPTION OF WELL AND LEASE
Leene Name | Weil Na.| Pool Name, Including Formation Kind of Lecse _sqee Nc.
Jact FfOS‘/‘ D = ( Basin Dakota State, Federal ar F"é&d‘w\o—( 8207795
Locwmiton i
Unit Letter l\/ : SEO Fest From Tho%_um- and /85-0 Feet From The U\)‘ls é
Line of Sectian KR Township o2 7AS Aange [/ OUJI . NMPM, SO Juan County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot: = or Condensate | Azazees (Cive address to waich approved copy of tAis form is (o be sent)

Permian Corp. P. 0. Box 1702 Farmington, NM 87499

Name of Authortzed Transporier of Casingneaa Gas : or Ory Casg ¢ Address (Cive address (o wAich approved copy of this form s to be sent)

El Paso Natural Gas Company I P. 0. Box 990 Farmington, NM 87401
it well sroduces atl or liquids, . Unit , Sec, ! Twe. | Rqe. Is qas actuaily connectea? , When

qive location of tanka. ' N : 9’26 :0271\} 1o |

i

{{ this production ia commingled with that from any other lease or pooi, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CCONSERVATION DIVISION

[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and thac che informaton givea is true and complete o cthe best of
my knowicdge and belief.

8y

[

|
|
I riree

@ b ; L} i This form Is to he flled in compliance with RULE 1104,
¥ , If this is s request for allowable {or a aewly drilled cr deepened

J
(Signarwre 1 well, this form Tus: be sccompanied by a tabulation of the deviaticn
Admin. Supervisor ’f tents taken on the well la accordance with YL 111,
(Tlilay i Ail sections of this form =ust 2e [Liled oyt campletely for allowe
1-2-85 | able on new and recompletad weils.
! Fill out only Seciions I T, [T, and VI for chenges of owner,
(Date) well name or number, or traneporien, or other zyuch change of condition,

I Separste Faorma C-104 must be filad for each pool in aultiply
' completsd wells. :




