STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
ve. oF Corice BECtiveam Revised 10-01-78
F 06-01-83
oIt o OlL CONSERVATION DIVISION pager !
Tie P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TaansronTER {20
Sas REQUEST FOR ALLOWABLE
CPEMATGA AND
["‘°"”‘°" Sroen AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP.I'GIDI‘
Amerada FPess Corporation
Address
Box D, Monurent, New Mexico 88265
Reason(s) for filing (Check proper box) Other (Please expla:in)
New Weil Change in Tranaporter of:
D Recompleticn @ Qtl D Dry Gas
D Change |n Ownernhip D Castnghead Gas Condensate
Il change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
L.ease Name well No.| Pool Name, incliuging Formqs‘\?n . Kind of Lease Lecse No.
State M "A" 3 | Moore Wotteamn < [T | State: Federal of Foe qrare B9596
Location ) :
Urit Letter M : RSS Feet From Tho_S_Q]_]_tb__Lln- and 738 Feet From The t‘feSt
Line of Section 24 Townshtp 118 Ranqe YA . NMPM, Tesa County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Transporter of Cil (X, or Conaensate

Amoco Production Co,

Azaress (Give address (o waich approved copy of this form is i0 be sent)

Box 591, Tulsa, Oklaboma 74102

Name of Authortzed Transporter ot Castngneaa Gas {7} or Dty Gas

Warren Petroleum Co.

Address (Cive address t0 which approved copy of this form is (o be sent)

Box 1589, Tulsa, Oklshoma 74101

T -

Twp.

LM 240 118 ¢

: Unit , Sec. :Rqo.

32E

{f well produces oil or llquids,
qive (ocction of tanks.

Is gas actuaily cennected? ' When
1

Yea 11-9-83

if this production is commingled with that from any other lease or pool, give commingling order number:

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservarion Division have
been complied wich and that the informacion given is true and compiete to the best of
my knowledge and belief.

59,/

/

/

‘A

(Signanire;
Supv, Adm. Ser.
(Title)
10-29-85
(Date)

oliL CDIE?EF}-VQT]TI*@Q\@SION _

APPROVED

. 19

BY

TREATONY

RIGIMNAL S1NT
DMETREE
This form {s to be filed In compliance with RULE 1104,

If this ts a request for allowable for & newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatic:
tests takoen on the well in accordance with auLE 111,

TITLE

All sectioas of thia form must be filled out completely for ailow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner.
well name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be flled for each pool In multip!y
comopleted wells.
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