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Amoco Production Company
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Il change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Leuse Name ‘Nell Na.! Poot Name, inciuaing Farmation {Xind of Lease [ L_ease <.
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Permian Corp. ; P. 0. Box 1702 Farmington, NM 87499
i Name of Authortzeg T:ansparter ot Casingneaa \..:us ce Cry ’3“’,& ! Adaress (Cive agdress (o whica approvea cody 3 rAts form 15 (0 ae sent)
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This form s to be filed In compliance with quL e 1104,

'l If this is & request for alloweble fcr o aswly crilled or deece~ec

(Signature) well, this form must be accompan.ed Ty & taduliation of the deviar: on
Admin. Supervisor tests taken on the well ln accordance with ayoLg (11,
(Titla) All sactions of this form must Be flled out completely {ar allzwm
1-2-85 able on new and recompletesd wella,
Flll out only Secticns I, I, (2, anag VI for changes of owner,
(Late) well name ar number, or tfanaporter or other such change af coangdliticm

Saparate Forms C-{04 must Se flled for each Poal la multizly
comoleted wella.
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