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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetas

Amoco Production Company

|
i
|

Addreas
L 501 Airpart Drive Favmington. NM 87401

Kesvon(s} lor [iling (Check proper box) Other [Please exd ' :
New Well Chanqe in Tranaportee of: L ' ” . -
P ou Oy Gen JAN O3 jgg5 - :
‘Change la Cwnershin Casinghead Gas X Condensate .y :
] { Fol Y
Il change of ownership give name A ]S Lﬁi SREEE P A
and addrets of previous owner TusT 7
1. DESCRIPTION OF WELL AND LEASE
B,.... Name Weil No.| Pool Name, Inctuaing Foemation Kind of Lecse Lease No, .
icorilla Controct 146|17€ | Basin Dakota State, Foderat or Fow Recdur g/ [J'e ot
Locwton —
Unit Letter J [G6O  Feat From The ~SOuFA Line and /1 LLO Feet From The __CAS+
i
LLH\. of Section \3 Taownshio &SN Range 5',[ , NMPWM, Ri 0 Arr-i ba County :
OI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS —

Name ot Authorized Tranaporter of Cli [ or Candenaate

Permizz 0.9/ 1 /8])

Asazess (Cive address ta waich approved COpy of tAts jorm ts ta Oe tent)

P. 0. Box 1702 Farmington, NM 87499

Permian Corp.
Name of Autharized Transponer ot Casinghead Gas [m] or Cry Gas X Addrees (Cive address 10 whicA approved copy of tAis form is (o be sent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401
{{ well produces oil or liquids, :Unu + Sec. .IT“"P' :RQ'- Is qas actualiy conneciea? , When
! qive locatian of tanxs. L < L 3 '2ASA) 5(4_) ! 1

[f this production is commingled with that (rom any other {ease ar

NOTE: Complete Parts [V and V on reverse side if necessary,

!

VI. CERTIFICATE OF COMPLIANCE !

I hereby cerufy thac the rules and regulations of the Qii Conservation Division have
Secen complied with 1nd that the information given is true and compilete to the hese of !

my xnowiedge and beliet.

AN

(Signature)
Admin. Supervisor
{Tiley

1-2-85

pool, give commingling order number:

(Date/

QIL CONSERVATICN DIVISION

JANA 31985

APPRQVED < '
gy ;n I’/ / (\/z]— /
— 7 i
TITLE — SUPERVISOR mzm 7y
This lorm (s to be filed In compliance with muL e 1104,
If this ia & requeat {or allowabls for & aewly drilled or deepenec
weil, this {orm oust be accompanied By a tabulstion of the daviaticn

tests taken on the well in accordance with aAULL 11,

All secticas of this form must he {lled out completely for sllcmm
abl# on new and recompleted wells.

Flll out only Sections I, 1I. IO, and VT {or changes of awner,
wsll neme or number, or transgporter, or other such change of condition,

Separate Forms C-104 must be flled for esch pool ln multiply
camoletsd wells. '



