STATE OF NEW MEXICC
ENERGY w0 MINERALS CEPARTMENT

EDTE ) C.134
[ ee. ot Comee eercince JT ! Aeviseq 100173
PP ——t - s 601-33
e - OlL CONSERVATICN DIVISION S
e Tt ®. 0. 80X 2088
| v.8.0.4. Coy SANTA FE, NEW MEXICO 3750
| Lamq OFFICE ! |
I;‘ TAsusronrea ;—m"—l.._._f
; AL REQCUEST FOR ALLOWABLE
- OFCuRaATOR i B )
AND
| PAORATWN QrP ey - - -
0 AUTHORIZATICN TQO TRANSPORT QIL AND NATURAL GAS
[ 6mmu
i Amoco Production Compiany
Addrese
l 501 Airport Drive Farmiagton, NM 87401
Hesson(s) ior leq {Check proper box; ; Cther (Please cxpiain,
: : New Vel Change in Transoorter of:
| =
I YA Recomgietion cu Ory Gas ;
:D Chanqe in Ownership Casinghead Gas Candensate |
If chenge of ownership give name
snd address af previous cwner
II. DESCRIPTION OF WELL AND [EASE
I{ L rase Name ! Weli Na.| Pool Name, including Farmation b Xind of {eass ) ﬁ.q.- S,
. i : N | {
I hlubbt// Gas Conn 3 } 1€ Basin Dakota | State, Feaeral or Foo Jikeron %787/5
Lacmion
Unit Letter P : 76170 Feet From The SOU” \ _Line and 'quo Feet From The éOSf
b Line of Section ~3C Tawnshis QS’;\) Range /OULJ . NMPA\, San Juan County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Name ot Authortzed Transporter af O : 5 Ot Csndensate g’ ! Adaress (Guve adcress to waich approvea $opy af tais Jorm s 19 3e senr)
| Permian Corp. T < | P. 0. Box 1702 Farmington, NM 87499
Name of Authorizeq Transporter of Casingnead Caog or Dry Cas g | Address (Cive address (o which approved copy of tAts form 15 0 Ac sent)
i El Paso Natural Gas Company ‘ P. 0. Box 990 Farmingron, NM 87401

T=

1 . . ' Rqae. 1 <2 whe:
; 1 well ucee cil or liquids, L , Sec Twp. qe i Is qa3 actucily c=nnectec? , en

i 3ive .ocatlam ol tancs. ' = ‘20 28N 1O | '

{ thig production is commingled with that {rom any other lesse or pool, Five commingling order numbes:

NOTE:  Complese Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE | CIL CONSZRVATICN CIVISICN

[ hersty cemfy tnat tne ruies anc regulations of the Oif Conservation Civision have } APRAQQoVED —— i.,’\—\,j 1 ! - 19

B N N . . R - '

cen complied with and thac the informarian given 1s true and complete <0 the Sestof | § : T a
; e
8y iR u S s

my kcowiedge and elief.
TITLE SUPERVISOR ‘g 57RY T

@ D ; A : '4{ This form 18 to be filed (n compliance with nyL £ 1194,
4 ’l [f this Is & request ‘or allowable for & cewly drilled or deesenec

(s""",." ’ wail, this form must be sccompanied by a tabulation of the daviary--
Admin. Super[fi‘isbr:x il tests taken on !he weil In sccardance with aveeg 111,
ot

g‘fd"; L
1-2-85 =. e

(Date)

All sections of thia form must Ye fliled out completely far allswe
abie on new and recompleted wells,

Fill out only Sectians !, . I, and V1 fer chenges of cwner,
well name or numoder, or transporter, ar other $UCh Change 3 condilicn

Separste Forma Co104 must Se flled fer each Peal ia wmuddugiy
comeleted wella. ‘




