STATE QF NEW MEXICOD
ENERGY ano MINERALS DEPARTMENT

P.0. Box 50, Farmington, NM 87499

., 00 197148 SeEtVEE Form C.104
OISTAIZUTION Revised 10.01.78
SANTA 7R OIL CONSERVATION DIVISION ::":"'M"”
FiLe P. O. BOX 2088 ’
u.0.0.0.
LT SANTA FE, NEW MEXICO 87501 D gn = 0w o
9A td - H
sreaTon . REQUEST FOR ALLOWABLE g Hi
PAOAATION OFF ICR AND BEL D e o
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL @L . IS
Operator {- }5“"5'5 ;:;iuv.
Joel B. Burr, Jr. D‘i'srf. a Y
Address

eoson(s) lor liling (Check proper box}
New Wel|

D Recompletion
D Chonge In Ownetship

Chonge In Tronsporter of:

[Jou

D Casinghead Gas

EI Dry Gas
D Condensoate

Other (Please eaplain)

Il change of ownership give nene

and eddress of previous owner

1l. DESCRIPTION OF WELL AND LEASE /:/:IL‘Z [ L

Well No.

Pool Nome, Including Formation

Xind of Lease

Lease Name ° Ledse No. |
Amoco 1 Undesignated Fruitland Stote. Fedwal or Fee  podora) §M024158
Locatlon '
Unit Letter A H 810 Feet From The NOrth Line and __880 Feel From The East H

i

Line of Section 21 Township 30N Range 12W « NMPM, San Juan County

111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Name of Autherized Tronsporter of Oll or Condensate (]

Addreas (Give address to which approved copy of this form iz to be sent)

Name ol Authorized Transporter of Cosinghead Gos () ot Oty Gas £ Addrees (Give address to which approved copy of this form is t0 be sent)
El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87499
T T T
11 well produces ofl or liquida, . Unit , Sec. . Twp. . Rgqe, Is gas actually connecied? 'Whrn
glve location of tanks, : : : ' 1

1{ this production {» commingled with that {rom sny other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the tules and tegulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

L

(Signatwre)
Agent
(Tile)
1-20-88
{Dete)

give commingling order numbert

OIL CONSERVATION DIVISION

APPROVED

o
LS WP R )
SUPERVISOR msmé ")

8Y

TITLE

This {orm ls to be [lled in eomplisnce with RULE 1104,

If this is & request {or sllowable for & newly drilled or deepened
well, this form must be accompanisd by & tebulstion of the devistion
tests taken on the weil In sccordance with AuULL 111,

All sections of thie form must be fliled out completely lor sllow~
able on new and recompleted wells, '

end VI for changea of awner,

FiIl out only Sectione I, 1, 10,
other such chenge of condition.

well name or number, or transporter, or
Separete Forms C-104 must be (lled for each pool in multiply

comoleted welis.






