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9325 E. 30 St., Farmington, NM 87401

FAORATICK OF P CC 1 }
.
1. :
Operaiot
Amoco Production Co.
Adoress

voson(s) for trling (Check proper dox/

D Neow Yell
’ Recompietion

Chaonge 1a Tronspoiter of:

[Jou

! l Cesinghood Gos

D Dry Gos
D Conoensaole

Other (Plcosc expiasay

Change in Ownershin

1{ chenge of ownerthip give nane

Arco 0il and Gas Ccmpany,

P.0. Box 5540, Denver, CO 80217

and sddrcss of previous owner

-

II. DESCRIPTION OF WELL AND LEASE

Leose NOme well No.| Pool Noamw, inciwaing Formation Kind of Lease Leose No.
Krause WN Federal 1E Basin Dakota State, Federal or Fee  Federal EF078863

L ocation X '

- |

Unit Letier c : 790 Feet Ftom The North Line ond 1520 Feet Ftom The West :
Line of Section 32 Township 28N Range 11w , NMPM, San Juan County

J11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Concensals Aooress (Give 0daress o which approved copy of thu ferm ss se be sent)

"Neme ol Authorized Tronsporier et Ctl
. Permian 0il Corporation

1. RO SN B
Permizn (i O/ 1+

P. 0. Box 1702, Farmington, NM 87499

Adarens (Gave address 1o whlcA approved copy of thty form s o be sent)

TNome ©f Authorized Tronsporiet of Cesingheac Gos ) or Dry Gas @

Caller Service 4490, Farmington, NM 87499

El Paso Natural Gas Company
v v . wh
Il wel] produces oil o liquids. . Unit | Sec. I Twe. 'qu-. }a gaa octucily connecled? i en :
cive locotion of tonka. o C + 32 ¢ 28N «11W
; 1 1 - -

If this proguction is commingied with thet from eny other

1dc if necessary.

NOTE: Complete Parts IV and V on reverse s

V1. CERTIFICATE OF CO

) hereby certify that the rules and tegulations of the Oil Conservation Division have
Ired with and that the informaaon grven is true and complete to the best of

MPLIANCE

been comp
my knowledge and beiicl.

D)

{Signatwre/ ]
Adm. Supervisor
(Title)
12-18-86
(Daie)

icase or pool, give commingling ordet number:

NG&

INST

RVATION DIVISION
<™ M|
L2

o .o

APPROVED

Ko .
BY MR
SUPERVISOR DISTRICT 0 3
TITLE

This {orm ls to be {lled in compliance with mUL L 1104, |

1/ this la & requeat for allowable for a newly drillec or deepenn<
well, thin {orm muet be sccompanied by s tsbulation of the gevietiin
testec teken on the well in accordance with mULEK 111,

All vections of this form must be filled out completaly for allov.~
able on new and recompletad walls,

FIll out only Sections 1. I, 1U, snc VI lor changes of owner,
well name or number, Of transpofner, of other such change of conditic.

Separamte Forms C-104 must be filed for each pocl in multip!y

completed wells.



