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P 3. 80X 2088

AUTHCR!ZATICN TO TRANSPORT CilL AND NATURAL GAS

Zpecaiar

i Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Heason(s) lor [iling (Check proper 3o0x)

i Ciher (Please expiain)

D New Weil Change in Transparter of: ! -
G Recompiotion { Qu m Ory Cas ! ‘
G Change ia Ownership u Casinghead Can Condensate l ;

I chenge of ownership give nacre
snd sdadress of previous owner

1. DESCRIPTION OF WELL AND LFASE

Fl_nn Nawe

FPokin Gas Com A

well No.

/

Pool Name, Inciuding Farmation
Basin Dakota

Xind of Lease

Leqae Nc.

Stats, Federal or Fee F@fa[ 3'27875\

Locmion

Line of Sectton '7 Township

Unit Letter N i 79O  Feet From The 5ou+£) Line and

/1SSCO

Feet From The L‘/)LS+

él’7.f\| Range O ()

, NMPM,

San Juan

County !

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

—

.‘ﬁ.\m ot Autnorized Tronscortee 3 Sil o

:' Permian Corp.

ar Candensate Z

Farmington, NM 87499

Aaaress (Give address ta wAica 3Ipproved copy of rAis ‘orm g i0 e tent)

{Name of Awhorizea Tranaporter of Caaingheaa Cas i__

El Paso Natural Gas Company

ar Cry Sas [2»

i P. 0. Box 1702
|
|

Farmington, NM 87401

Aqdress (Cive address (0 wAtch approved ccpy of (Ais jorm iz (O de senct)

P. 0. Box 990

' Uait
i{ well produces ot} aor liquids, '

|

i

| give iocation of tanzs. ' N
. .

, Sec.

T wel [qe. ‘ i3 g3» actucily connected? , Wren

L7 2N 10w No

i1 this produciion i3 =37

mingied with that from any ather lease or posl,

NOTE: Camplese Parts IV aad V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hetety cermfy mnas e ruics ind regufations of the Ol Coaservauieon Division nave
been complied win and that @ie 1AJ0AR3IUOA Jiven 15 ruc and cOMplece 0 tne Sest of

my knowicdge aac Senel.

RDShe

i
i)

CIL CCNSERVATION TVSICN

Live commingling arder number

| ~

; APPROVED < — = g
‘ T BPERVISOR Diovmi g/ L
J

This form (s ta be filed la compliance with ayL £ 1154,

(Signature

Admin. Supervisoe.

[Tulef -
- 1-2-85  ~fzic

t well,
J

this form must e sccompanied Sy a taxuialion af
teets taxen on the well [a acsordance with avcyr (11,

Separate Forma C.104 must e [lied ‘cr escx pool
comoieted wells. '

If this is & request for alloweble for s sew! y drillec 3r Zeecwnez

ne Jeaviat.on

All sections of this form =ust be (Uled au: ccc.plouly for alicwm
sbie on new and recompleted welis,

Fill out only Swecttans I, T, (O, and VI {or changes of cwner,
well name or number, or transporier, 3r other such change :f conaltion.

in muUtinly



