STATE OF NEW MEXICD

ENERGY M MlNERALS DEPARTMENT F C-104
Oorm 1
.. oF toovs secEvEs Revised 10-01.78
P OIL CONSERVATION DIVISION Paey o
T P. O. BOX 2088 _‘
U308 SANTA FE, NEW MEXICO 87501 @ﬁ ™
LAND OFFICE =z if‘;" ,,i R
Taansronren |21- =G !’?
S REQUEST FOR ALLOWABLE S & IN
orEmaron AND EPO 4 iv’ .
[ reensvion sovice | 1L
I Aot AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas O/ Con 1984
R : N
~
- '. U
Amoco Production Co. (\f\ DIS?: 3 IV.
Aderess - VN
501 Airport Dr., Farmington, N M 87401 P/h,\
Reweson(s) ter tiling (Check proper box) Other (Plesse upl...rh/l: N
New Wel} Change in Treneperter of: . ] T/’q
| Reseapiotion B o B Dry Gas Pool Name Change L
Change in Ownership Caninghesd Gas Condensate
If chenge of ownership give necw )
and eddress of previous owser
II. DESCRIPTION OF
.oeone Nome Weil No.| Pool Name, inciwding Formation Kind of Lease Lecse No.
Ealum Gas Com 'C" 1 Pedar Hill Fruitland Basal Coalsare, Federal or Fee Federal FO78604A
Locetion .
Unst Lotter__ G 1649 _ Feet From The NOTth | jqang 1615 Feet From The LAaSt
Line of Section 33 Towashtp 32N Range  10W . NMpen,  San Juan County

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

4

! weoll prod ail e 14
give locotion of tanks. : : : '

oi Authorized Troneporter of QU [ or Condensate ] Am(cmu&nnw“kbcmcmo/mnlomi:tobe:m)
N of Avthortzed Tr porter of C Gas ] or Dry Gas ] Address (Cive address 10 which approved copy of tAwr form is 10 be sent/
1 Paso Natural Gas , P. 0. Box 990, Farmington, N M 87401
L Unst , Sec. TTwp.  Roe. Is gas actuaily connected? , When

No .

If this production is commingied with that {rom eny other lesse or pool, give commingling order number:

NOTE: Comsplete Farts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify chat the rules and reguladons of che Qil Conservation Division have
been complied with and thar the information given is crue and complete to the best of
my knowicdge and belief.

Original Signeq By

R N Shaw
(Signatwe )
Adm. Supervisor
(Thle)
R-29-84
{Deace)

QIL CONSERVATION DIVISION

APPROVED S E —D—’O/‘A\/m84 o 19
BsY /k—-.LJ %/
rITLE SUPERVISOR msch;w 3

This {orm is to be filed in compliance with ruLE 1104,

If this is o request for allowable for a sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordence with AuULE 111,

All sections of this form must be fllled out completely for aliowe
able on new and recompieted wells.

Fill out only Sections 1. 1. I, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.



