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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l(')p-rclot
| Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

l Hesson(s} for {iling (Check proper ox

|
!D Recomsietion

| D Chanqe In Qwreeship
—

Change In Transporter of:
[o]1}
Casinghead Gas

New Veil

0
&

| Cther (Please ezplainy

Jry Gan

Cindeniate {

!l change of awnership Five name

snd eddress of previous owner

[I. DESCRIPTION OF WEIL AND LEASE

[ ease Name

‘iGo/(_gqo_g Conyon On i | /¢ | Basin Dakota

| Nell No.; Pool Name, Inciuaing Formation
!

Xind of Lecae

K
! State, Teceral ar Few J,l :1 O.(

Locaijan ¢ 4

K

Unit Letter

|

[GSD ream From The SOAi/'\ _Uineana __ /(SO

Je €

Feet From The

‘ Line of Section \3‘)‘ Township .;25,\/ Aaonge /2 L,J , NMPM, éO/‘\ \qu/\ Caunty
1. _DESIGNATION OF TRANSPORTER OF OWL AND NATURAL GAS
A3sareas (Give address o waich appraved €opy of tais form (1 10 te sent)

r.\‘c:m- ol Authorized Transporter of Ot [ or Candensate _&

P. 0. Box 1702 Farmington, NM 87499

, Name ai Authorized Transporter of Castngnead Gas, or Ory Sas X[

! Permian Corp. ;
i El Paso Natural Gas Company .'

Addreas (Cive addrest (0 which approved ¢opy of sAis form {5 (0 se sent)

P. 0. Box 990 Farmington, NM 87401

: Unit fTwp, ' Rqs. j

LR

' 34 f:zsN WETh)

«’ il well sroduces oil or liquida,
| 3ive location of tanxa.
»

Is gz 3actuatily connected?

, ¥hen

L

[{ this production ia commingied with that from any other !ease or pool,

NOTE: Complete Parss [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereoy cerufy chac the rules and regulations of the Oil Conservation Civision have !
Sezn complied with and thac the informauoa given is crue and compiete to the best of *

my xnowiedge and belief,

Zive commingling order number:

BDS e

Admin. Supervisor
(Tlile;
_ N 1-2-85

t
.f
(Signature) I'
|
]
T~ (Date; |

]

CIL CONSERVATIGN CIVISICN

APPROVED P —— -
. A
TITLE SUPERVISOR D:GhirT & 3

Thts form is to be flled (n compliance with sycL e 1104,

If this (s & request {or allowable for s aswly drilled or deepened
well, this form must be sccampanied by a tabulation af the devintion
tests taken on the weil la accordance with AYLEL I,

All sections of thia form must be {Lled oyt campletely far silaw

sble on new and recompleted wells.

FIIl out only Sectians I, O, IO, and VI for chengee of owner,
well name ar number, or {ransporter, ar other such change af cendition,
Separate Farms C-104 must de {lled for each poa! In multicly

Jomoletesd wells.



