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:::." = P. 0. BOX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LAND QFFICE
TaansroOnTEn e

3as REQUEST FOR ALLOWABLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Q’.'IIM
Amoco Production Company

Address

501 Airport btive Farmington, NM 87401

Reeson(s) Tor {iling (Check proper box)

D New Veil

D Recompietion
D. Change in Qumership

Change in Traneporier of:
Qi
Casinghead Cas

Oey

Candensate

Other (Please explain)

Gae

I chenge of ot‘mcuhip give nace

and address of previcus owner

[I. DESCRIPTION OF WELL AND [EASE

Kind of Lease Lease Nc.

{_sase Name g ‘Weil Na.| Pool Name, Inciuding Formation :
GCallegas Canyy Oni+ | 90 | Basin Dakota State, Feerst o Foo Foedinaad | 92 Oo8
Locqion 7 .
Unit Letter M l I CIO Feet From Tht_AlQ_C_&_Llno and 790 Feat From The &6 [/’L/{‘é’/7 f’_ !

" Line of Sectton DS Township ASA/ Aange /3 L) . NMPM, \5@_,1_ \jua/\ . Caunty !

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trenaporter of Ot [ or Condensate

Permian Corp.

Asazess (Give address 1o which approved copy of tAis form is 1o be sent) i

P. 0. Box 1702 Farmington, NM 87499

| [f wall producses ofl or liquids,

M35 28N /3

Name of Authortzed Tranaporter of Casinghead Cas (] or Cry Gesg Address (Give address (0 which approved copy of fAts jorm is (0 be sent/
El Paso Natural Gas Company . l P. 0. Box 990 Farmington, NM 87401
" Un1t , Sec. | Twp. ' Rqe. 13 qaa actually connectea? , When K

' qtve location of tanks.

1€ this production is caommingled with that from any other lease or pocl, give commingling order number:

NQTE: Complete Parts [V and Y on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ heredy certify chae the rules and regulations of the il Coaservation Division have
been complied wich and thac che infocmacion given is crue 2nd complete o the besc of
my knowiedge aad belief.

BDShe

(Signatwe)
Admin. Supervisor
{Tlile)
1-2-85

lj&? ds U Vo

QIL CONSERVATION DIVISION
ral 10
APPROVED — /ﬁ'&ai =9 ]98

S L]~

VISOR DISTRICT # §

=~

J

8y

TITLE

This {orm (s to be (lled (n compliance with auL e 1104,

If this s a request for allowable for & aewly drilled or deepened
well, this (orm must be sccampanied by a tabulstion of the deviaticn
tests taken on the well in accordance with ayLg 1114,

All secticas of this [orm must be (lled sut completeiy for 1ilcwm
sble on new and recompletsd wells,

FIIl out only Sections I O, (U, and VI for chenges of owner,
well name or number, or transporter, or other such change of condltion,

Sepsrate Forms C-104 nust de f{lled for each posl In multiply

il

0161985

Lttt Se

oist. 3

™
[ %4

comoleted wells.

e



