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LANG OFFICE

T

TRansPrORTYER u"'

S48 REQUEST FOR ALLOWABLE

SrPERATOR AND

: LTonaTOn orricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Oﬂﬂ"“

Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401
Reogon(s) lor filing (Check proper box)

tAL
QOther (Please explain) Jy

t
New Weil Change in Tranaporier of: ! B al A :
; his, i
[{_| Recomsietion Qi . Dry Gas ‘ CEL c e
I Change in Qwnership ] Caninqhead Gas i Candensate } D;ST. 3

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name i Weil Na.| Pool Name, Including Formation | Kind of Lease | Leame vin
G L J)O\/thi i / ] Basin Dakota j State, Federal or Fee 5740”{1 ; Ngqs '
Locmien L—&
Unit Letter -D H 9‘70 Feet From The lﬁf'/‘é Line and 990 Feet Fram The e S ‘é
Line of Sectian ,’2 7 Township ;5,\/ Ranqe 13 %) L NMPY, S \}u an County

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trausporter of Cll [ or Candenaate ,5.. Azaress (Give address (o waich approved copy of this jorm is i be sent;
Permian Corp. R P. 0. Box 1702 Farmington, NM 87499

i
|
Name of Autharizeq Transporter of Casingnead Gas [ ) or Cry Gasg  Addrens (Cive address to which approved copy of tAts form (s 10 be sent)
1
{
1

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
: Unit , Sec, ’ Twp, ' Rqe. |5 ga3 actuclliy conneciea? , ‘#hen

i [l well produces cil or liquids,

qive locatton af tanka. D 27 ' 23N /3 I

n

I this production s commingled with that from sy other lease or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE J QOIL CONSERVATICN CIVISION

[ hecedy cerufy chac the rules and regulations of the Oil Consetvation Division have f’ APPRQOVED S~ = % M ) 198i
|
!

been complied with and chat the informacion given is true and complete o the best of MJ QJJ T ‘/
8y : %—ﬁ

my knowledge and belief.

TITLE wpgﬂﬂmjmmmr -3
@b 5 This form {s to Se flled (n compliance with ayLE 1104, N
y. - i If thia |3 & request for sllowadle for 3 aswly drilled or despenec
(Signatwe) well, this form must be sccompanied by 1 tabulation of the deviaeicn

Admin. Supervisor if tests tsken cn the well ln accordsnce with aAYLL 1T,
All sections of this Jorm must be (Lled sut campletely for ellowe

Tl !
1-2-85 (Thile) [l able on new and recompleted wells.
2= i
4 FlIl out only Sections I O. [T, and VI for changee of owner,
{Dace; well name ar number, or transgorter, or other sJch change of condition,

|
| Separste Forms C.104 must de flled ler esch pool in multiply
| comaieted wells. ’



