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OlL CONSERVATION DIVISION A
P.O. 8O X 2088
SANTA FE, NEW MEXICO 87501

318 REQUEST FOR ALLOWABLE
| oPEmaron ] AND
((PaonarTww orricx i
I AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
.Oowmu
Amoco Production Company
Address

t_Drive Farmmington, NM 87401

esgon(s
New Wetl
Recompietion
Change ia Qwnership

or liling (Check proper box)
Chanqe in Transporiee of:

Qu
Castinghond Gas.

Dry Gas
: X] Candensate

Qther (Please expidy

If change of awnership give nacre
and sddress of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Leese Ncu. Well No.} Pool Name, Inciuding Formation Kind of Lecse Leane No.
Jicorillo Cortract 146 /€| Basin Dakota St Fosors o Poe Frolrca] 9IS GO |
Locstion i
i

Unit Letter O C?gO Fest From n.Sou z:} Line ang / 6 éO Feet From The é05+ %
Line ol Section + Township LSy Rarqe = W . NMPM, Rio Arriba County ,

. M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter af Ctl [ of Condensate 5

Azaress (Cive address (o whlch 3pproved capy of this jorm i1 16 be sent)

P. 0. Box 1702 Farmington, NM 87499

Permian Corp. Pemlan £ 0,/ o
Name of Authorized Transparier of Casinghead Gas = or Ory Gas 3 Address (Cive address 10 whicA approved ¢9py of tAss form is (0 be sent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 8740
1t well produces ol or liquids, LUt Ses. T TTwp T Rqe. Is qas actually connectea? TWhen -
! qive logation of tanks. O 7L ol NE |

{f this production is commingied with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac the rules and regulations of the Qil Conservation Division have
5een complied with and that the information given is true and complete 1o the best of

my knowlcdge and belief.

ADSL..

QIL CONSERVATION DIVISION

APPROVED JAN N 3,3985
=0/

S .. ) PR / /
A } 1 _
8y (' bt N

_supssuison pisraicgSe

e e ———————

TITLE

This form I8 to be flled (n compliancs with auLe 1104,

(Signature)
Admin. Supervisor

(Titie)
1=2=85

n N
trate)

If this is & request for allowahle for a aewly drilled or descensc
well, this {orm must de accompanied by s tadulation of ihe devisticon
tests taken on the well (n accordance with RULEL 111,

-~ ii-sagti0; grust-be. fllled-out complately {orTHragmpe.
able on ‘n-m-m. )

Flll out only Secticns I, I. O, and VI for changes of owner .

well name or number, or transporter, or other such change of Sonditlon,

Separate Farms C.[C4 must de filed for esch pool In muiizly
comoleted wells, '



