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STATE OF NEW MEXICO

ENERGY ang MINERALS CEPARTMENT .
] 0. 80 tetae cetitete Aeviseq 10-01.78
[ __aursieurios OlIL CONSERVATION DIVISION oo co0183
t,::.“ b —— P. Q. 80X 2088

| u.t.G.a. i | SANTA FE, NEW MEXICO 37501

| CAmo qrrice T

!! TRANSFPORTER I&_—!—J‘

| [aas | REQUEST FOR ALLOWABLE

| OPCRATOR | I:? AND

‘?""‘"“"' S S AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Soeraar

i
! .
© Amoco Production Company

i Address

501 Airporct Drive Farmington, NM 87401

' Reesan{s} (or (u[ing (Check praoper box) | Ciner (Please expiain,

1

) D New Welil . Chanqe (n Tranaporter of: 1‘
D Recampiestion cu | Tty Gan i
G. Change 1a Qwanership | Casinghesd Cas Candensate !

Il chenge of ownership give nacw

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

anu Nawe ‘weil No.} Pool Name, lnci:hnq Formation i Kind of Leasa T ease o
) Basin Dakota ‘ . i
R_ B. \SM //| var \3 s . Stats, Federal ar Fee FE i
Locaien
Unu Letter ~5 // CO Fest From The NO‘I’#\ Line and /480 Feet Fram The éOS‘A
Line of Secrion [ { Tawnsnin 2 7 AJ Range /O J e, San Juan County

[I1.. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Auvthorizsd T ronaposter af Cll or C‘,"‘E'“"V",Eq J—. Adaress (Cive address 1o walch Qpproved copy of this form 15 10 be tency

Permian Corp. P. 0. Box 1702 Farmingron, NM 87499

}
H
1
|
Name of Avihortzed Trensporniee 3t Casingneaa Gas l: or Ory Ga:g j Address (Cive address 10 wAicA approved copy of tAis form 15 (0 be sent)
\

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

1 weil] oduces oil or liquida,
i

Give lacetion sl tones. ' [ ' / ! : 37,\/ /O(A)

i
[ " lan , Sec. fTweg, ' Rqe. 1 18 Q23 actugily cannectea? , When
i ! : ! f

If thes preducltion is cammuaglied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
i QIL CCNSERVATICN 2iVISION

V1. CERTIFICATE OF COMPLIANCE o
jfef‘\,l oLl

ot o L 19

APSAQVED

i nNeredy cerusy Cuk e ruics and regulations of :ne Cii Coaservation Division have
Scen compiied wath 1nd that the 1OIOTNANONA diven is truc aad complete o the Dest of

< e
av < A, v

my xnowmrdgT anG deiet

1 .
S TiTLE $5: o S
@ B S A ) ! This (orm s to bSe flled in complisnce with aULEZ 1134,

4 : [f thiz (s & request for allowabla for o sewly drilled or Ceeseanec

(Signaiwre)
Admin. Supervisor T 7

teats laksn on the well L3 sccordance with aycg 111,

(Tlhle

sble on new and recompleted weils.

1-2-85

comoleted wells.

well, this form muat Se scsompan:ied Dy & taduiation of the deviatica
All sactions of this form zuet be fLiled sut campletely for 2llcwe
Fill out only Seciions 1. T, IO, ane VYT fer changes of owner,

well neme cr numzer, or trsnaporter, or Gther sych change of cancliticn

Separate Forma C-i04 must be f{led for eech peel In mutigly




