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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpwretas
Amoco Production Company

Addrose

501 Airport Orive  Farminagton, NM 87401

Neeson{s) for filing (Check proper box)
Chanqge 1n Transporter of:

I n ‘ z r’v TP A 1 :’T A5 %3
Other (Please nplLﬁr wy AR S T

Neow Vell
Aecompiotton 8 [o]1] Oey Gas FEB 13 198[3
Change in Ownarship Casingheand Cas p Condenactre —ﬁ/{( d *

) UL s

: I change of swnership give nsce
and sddrese of previous owner ”
1. DESCRIPTION OF WEIL AND LEASE

L,‘.. Newe ‘weil No.| Pool Name, inciuding Formation Kind of Lease Ledse Na.
' Jicarilla Contrect 4|39 | Otero Chacro siete, Feserst ot oo federe| |JC-/dé
LO‘C‘-

Unit Lotter 5 2 : ZQQQ Fest From The ia 7L£Z Line and /7g0 Feet From The t-a,s -f—
Line of Section 3 Tawnahip J 5 N Ranqe 5 H , NMPM, Ri Q Arr‘i ba Caunty

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name al Authorized Trousporter of Cil ot Candenasate & Aacrees (Cive aadress :0 wAich approved capy of this [orm ig (0 be sent)

Permian Corp. P. 0. Box 1702 Farmington, NM 87499
Name of Authorized Tr ter ot Casingheaa Cas () o¢ Dry Ca:g Addrees (Cive address 10 whicA lﬂpr.ovnd copy of tAss form i (0 be sent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401

1f well prod ol or Hawd . Un:l_— ; See ' Twa. Rq- Is Q38 actualiy connectiea? , When

give lacetion of tanks. g 3 ;5/‘/ 5‘1/ '
I this preduction is commingied with that (rom sny ather lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLLANCE ' CIL CONSERVATION OIVISION

| hereby cernfy chax the cules and regulacions of the Cil Conserviaon Division have || APBPROVED  ~m— 15;)&55

Seen complied with and thart the infocmation given is true 2ad compiete o the best of ||

— g Xrowikdge aad belict. T g Z K/
MERVls DISTRICT # %
M TITULE

P

ADS!

Admin.

(Signature)
Supervisor
(Titlay
1-2-85

{Datey

This form Is to he filed ln complisnce with euUL Z 1134,

If thie is & request (or allowable (or & aewly drilled or deepene-
well, this {arm must De scccmapanied by s tadbulatian of the doviang: o
tedts taken oa the well {9 sccardance with AyL L 11,

All secticas of thls form must Se {Liled out completely for dllow~
able on new and recompleted wells,

Flll aut 2aly Sectizre [, T (T, snd VI (or.changes of awnes,
well nsme ar numder, or trenspaorter, or other such change of conditias,

Separate Faorms C.iC4 must de flied for esch jool in =uwitiziy

comoleted wells

—



