STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
. Form C-10«
Revises 10-01-78

i OlL CONSERVATION DIVISION /' oy Ge0res
:::,” = f. O. DOX 2088 /~
v.8.U L SANTA FE, NEW MEXICO 8750// A" ' ™~
LARD UFPCE - . & k)
TAANSPFPORYEN o
cae || REQUEST FOR ALLOWABLE ,
OrERATON J 4 AND - . ' - : -
raonavwmerrice || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS v
I
Opetoiol y
Amoco Production Company .o Ve
Address

72325 East 30th Street; Farmington, NM 87401

TR eoson({s) tor Teling (Checa proper box)

D New Vell Change tn Transporier of:

D Recompletion ‘ D Oil Dry Gos

l Costingheod Gos I ! Condensote

Othet (Pleosc explain)

' Change in Ownership

1l chenge of ownerehip give nanmc
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No,| Pool Nome, inciwding formation

Xing o!{ LLease Lecse ND.

Siate, Federal or Fee Fe.o‘e_r‘al NV ob Qs

LLeoae NOme

Fecheral Gas Comn & i- { Z | Blanco Mesaverde

jocction

Unit Letter N@ : ‘ O?O Fcel From The NOH'A Line ond /(t’+o Feet From The -EGK‘S"[‘
Line of Section f‘—7L Towmshis DON fionge | { \A/ . NMPM, San Juan County
1I. DESIGNATION OF TRANSPORTER OF OTL_ AND NATURAL GAS
or Concenagis (X Adoress {Cive odoress io whica approved copy of this form i3 1o be 3ent)

Name of Authorited Tronsporier ot Cll

P. O. Box 1702; Farmington, NM 87499

Addrers (Give acdress to which approvec copy Of fAts jormiis io be sent)}

P. 0. Box 26400; Albuquerque, NM 87125

Permian Corporation
Tiorme ol Auihoriied 1ronsporter of Cosinghead Gas () ot Dry Gos X )

Sunterra Gas Gathering Company
1t woll produces oil or llquids. :Unll  Sec. :Twp. :Rcc. ¢ }s g3 cctuolly cennecied? , #nen
. 1

clve locotion ol tonks. ‘ \5 : (<7L :&N ‘ IIVJ Yes ﬁ -22-95
1f this production is commingled with that from any other icase or pool, give commingling order number: .

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and tepulations of the Oil Conservation Division have APPﬁOV ED < o= MA{Y‘—— 87 o
been compiicd with and thatthe information piven is true 2nd compleic to the best of : <(~ [ i /!

IPATE oA v

my knowledge and beirct. BY ‘
SUPERYISOR DISTRICT QS |

- TITLE
. Ot I‘ This form ls to be {iled ln compliznce with RULE 1104, | |
7/ ix e request for silowable {or & newly drilied or docp&n:-

1 this
wall, this form must be sccompanied by s tabulation of the devigtic.

{Signatwre)
Adm. Sﬁpervisor 4} teste tecken on the wall in accordance with nuL L 111,
(Title) All eactions of this {orm ust be filled out completely {or allov.
5_22-87 ) able on new and recompieted wells.
— — Fill out only Sections I, 11. 111, snd VI {or changes of owne:

wall name Or number, or \reneporier, or Other auch change of conditlcr

Separate Forms C-104 must be {lied for each pool in multis
complated wella.

{Daie)




