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LAwG Qrricy ]—}
t.-l-onvtl} bl
248 REQUEST FOR ALLOWABLE

aPCRaTOR !
[ »momarTon orrice | i AND
{ AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
'OD-"I“
[‘ Amoco Production Company

Addaress

501 Airport Drive Farmington, NM 87401

{ Reason(s) lor liling (Cherk proper sox)

New Yeil Change in Transpocter of: [
Aeconwietion Qul [ Dry Gas !
Castngheed Gas Condenaate !

L_j. Chanqe in Qvinership

Cther fPlease expiain)

If change of awnership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leese Name ) Weil Nc.I Pool Name, Including Formatton ] Xind of _Lease 15,;‘_.,.. P ,
Galligas & yon (ni+ | 135 | Basin Dakota lf State, Federal or Fee 5&0&_404(1' 078730 '
Loecmian ¢/ 4 o ’
Unit Letter ’O /O?O Feet From THC_M Line and 990 Feet From The &25‘6 :
Line of Section '7 Township o’? 8’[\/ Range // C~) . NMPWM, \SQ/\ \JMOJ\ Caounty !

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

10 de seney

Name of Authorized Tronsporter af Olf [ oz Condensate p

Permian Corp.

|

Adaress (Give addrers o waich 3pproved copy of tAig jorm s

ot Ory Cas g

Name of Authorizme Tranaparter of Casingheaa Cas [}
El Paso Natural Gas Company

Adarees /Cive address (o which 3pproved copy of this form iz (0 be senty

Farmington, NM 87401

|
| P. 0. Box 1702 Farmington, NM 87499 !
! P. 0. Box 990

{ 1 well produces o1l or liquida, ' Uagt , Sec. T Twe. | Rqs. I3 qas actually cannected ? , Mhen ﬁ’
| qive tocation of 1anks. ! LT 23N )] o ! !
If this production ia commingled with that from any other lease or pool, give commingling order number:
NOTE: Complere Parts IV and V on reverse side if necessary.
| g A .
V1. CERTIFICATE OF COMPLIANCE / CIL CONSERVATION DKﬁ;ON{‘ T,
I ) J ; R S EE
I hereby certiry chat the rules and regulations of the Oil Conservation Division have APPROVED =/ .49
been compiied with and thac che infoemacion given is true and complete 1o the besc of / ’ \Je
my knowiedge and bellef, | ay et dic:
. [ TITLE SUPERYISOR DISTRICT &
@ Z> ; i This form is to He filed {n complisnce with AULE 1104,
y e If this (s & requeet for allowabis for o aewly drilled or deepennd

(Signatwre,
Supervisor
(Title
o e

Dates ©

Adnin.

well, this {orm must be AcCompanied Dy a tabulation of tNe deviation
taken on the well in sccordance with ayLg (11,

{liled aut completely for eilowe

tesats

All rections of thia form must de
tbis on new and recamplietsd wells,

FIIl out only 3Jections I, O. (O, ana VI for changes of ownaer,
well name ar number, or transporter, or ather wuch change of condition,

Separate Forma C.104 must bHe flied for each pool In mulelpty
comoieted wells, ’



