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RECUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

{ .
i___Amoco Production Company

Address

501 Airport Drive  Farmington. NM 87401

Reeson(s] lor {iling (Check praper box) Cther (Please explain)
New Well Chanqe in Transportee of: -
Recompietion (=11} Dey Gas ,
Chunqe ia Qwaership Casingheod Gas P Condensate
I{ cheange of ownership give nscre
and address of previous cwner
1. DESCRIPTION OF WELL AND LEASE
| Loane Name Well No.| Pool Name, inciuding Formation Kind of Lease Lease Na. |
|J I'CO)’/HG CO/'*H"O\C?L /SS| /LE Basin Dakota State, Federal ar Fee Eeo(-cfaf ‘J’stc—g-h-h
Locattem
Unst Letter (31 : /gc’to Feet From The NO"‘/'A Lineand __ /S 20 Feet From The €2 S/~
Line of Section 30 Townahip =l N Range S _NMPM,  Rig Arriba County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Trouaporter of Gl

| Permian Corp.

or Candensate =

Permian iF% 9 7 1 780

Adaress (Cive addrers ta waich approued €apy of tats form 13 10 be sent;

P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized fl‘rt'mug:mw ot Castnghead Cas D
Northwest Pipeline Corporation

or Ory Cas &

Addrees (Cive address :0 whicA approved copy of tAis form 15 (0 de sent)

P. 0. Box 90 Farmington, NM 8740

P Unit
I{ wal! produces otl or liquids, '

| qive lacation ol tanxa.

, Sec. " Twa.

' Rqe.

' G130 N =)

I$ qa3 actuaily connectea? , When
|

Il this productlion is commuingied with that

frem sny other iease ar pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! ety caruly chac the rules and regulations of the Qil Conservation Division have
Scen compiied with 2nd thac the snformation given is true and complete 0 tne best of

My kaowicage and beilef.

,_.

CIL CONSERVATION DIVISION

APRRQVED <

§ {ETele
AL Y i385

IR CEa | 77
s ,/,,.{L\\ .‘\ ,,/ '\‘ \;J /
a8y i TN et~

SUPERVISOR ms@um T3
TITLE

This form |s to be filed in complisnce with syLz 1194,

[f thim in & requast for sllowable {or & aewly drilled or deepene.:
well, this {srm must he sccompanied Sy a taxulstion of ihe deviat: =
tests ‘aken o the well L3 accordance with ayuLg 11,

All sections of this fcrm must be [Uled out completely (or silow~
able on new and recampleted wells.

Fill out only Sectizns I, O, (T, ane VI (ar changes of owrner,
well neme or numper, ar transparter, or other 3uch change of condition.

Separate Forms C.104 must de [lled for each pool ln multiply
comoleted welln. '




