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STATE OF NEW MEXICT
ENERGY amo MINERALS CEPARTMENT

“orm C-174

[ e, o0 tosere aqctivEn ] j Sevisea 1301.79
T I I M QIL CONSERVATION DIVISION gy oo
e i P.O. BOX 2088
[ u.saa. B SANTA FE, NEW MEXICO 87501
{ Lawoc aerice [

TRaussonTER [[ il ’

L a4s | J REQUEST FOR ALLOWABLE
| OPCRATON I i
— AND

| rmOmaTWON aFriCE §
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: :Dp-ldlnl
! Amoco Production Company
| Aadress
' 501 Airport Drive Farmington, NM 8740
51:'0"1“1 lor (iling (Check proper box) (Clher (Please explain,
‘ D New Yatl Change in Tranecorter of: H
{1 Aecompietion ou (7 oy Gas g
ED Change in Qwnesship Casinghewd Cas g Condensate ’

{{ change of ownership give nace
and sddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

~ Weil No.| Pool Name, Incluaing F armation ‘ Kind cf _Lease ' _saee ‘:c.

| '.rase Nawnw

i@/&@j CC\/'\YO/'\ Uﬂ"/-} ;/4,’ Basin Dakota ',Smu, Feaerat ar P"&GL"O/ ?M

MCocation 4

} Unit Letter 5 : q (O Feet From Thc_QJ_ﬂié_ Line and Q‘;f-G,O Feet From The &a‘é

i

| Line of Section / - Township cQ&/\/ Range /2 0J , NMPW\, A JLAQ,—\ County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f \qm; n‘l Authorized T rounsposter ol Cil ':_ or Condensate X ! Aagress (Give address 10 walcA approved capy of :318 form ix to de sent,
P. 0. Box 1702 Farmington, NM 87499

. t
Permian Corp. {
' Address (Cive address to whAich approvea copy 3f :his [arm 15 (0 be sent)
'
i

i

: Name of Autharizea Tranaporter ot Casingneaa Cas or Cry C“g

¢! El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
f

Y -

N ' Rqe. I is QI astually cannectea? , When
|

! , Untt , Sec

il weil produces otl or li3uids,

give locatian of tanks. ’LB ! /C 'Qm 1;2(»«.} !

I{ this production 18 commuiaglied with that {from any other lcage cr pool, ive commingling order number:

NOTE: Complete Parts IV and V on reverse side :f necessary.

V1. CERTIFICATE OF COMPLLANCE ff CIL CCNSERVATICN 2IVISICN Qac
. | |
! ferzTy cTry sl e uics and regulanions of the Ot Coaservason Civision have ARPROVED JAN j 'I\”?‘,
Seen campiied with and thac the iformarion given is true 2nd comalete to che best of | —— > v} /
My xnowicage a0 belref. i' ay .S - Z 9 /
| TITLE SURERYISOR PSTRICT T %

DS

If this s & request for allowabdle for o cew(y irilled or Zeepenec

well, this form must 3e sccocpar:ied Sy w tazulation af the leviaglos

Il
! _
; This (orm s to Ye flied in compliance with TYLE 1104,
|

! tests taken gon the well ia sccordance with RULL 1Y,

{Signyre
Admin. Sup‘u@qg?

All sections of this form must de {Llied out caocpletsly far af{low=
sbie on new and recompletnd waells,

i

Bglosf . > _
1—2—85@ B

FUll out only 3ectiane I. O. !T, erd Y1 fcr changee of owner,

well name or numDer, or trsnsgorter, or other such change of conditian,

Separate Forms C-104 mnust Se flied 'cr esch pool In =uluiply
comoleted weils. ’
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