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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
i Amoco Production Company

| Address

i 501 Airport Drive Farmington, NM 87401

{ Aeagon(s) lor liling (Check proper box)
1

;D New Veil

lD Recompietion

ED Chenge (n Ownevship

Change in Tranaportee of:

[el1}
Caninghead Cas

D Dry Gas i
Ceondensate |

Other {Please explain)

I chenge of ownership give nace
snd sddreas of previous owner

11. DESCRIPTION OF WEIL AND LEASE

L.sase Name ‘Weil No.} Pool Name, Incluaing Formation King of Lease Lease Nc'—]
. - - S i
GO/L(QOS CO/\VOA Un,_/_ Q% Basin Dakota State, Federal or r"dldd-f‘a,{ O7% gosi
{ Location & ‘
Unit Levler G / 2§O Feet From The t@#\ Line and /‘#S'O Feet Fram The 60¢'é
Line of Section BS Township D E N/ Aanqe /200 LNMBM,  Sovn U an Caunty

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name ot Authorized Trousporter of Cli [ or Candaenaate

Permian Corp.

Aqasees (Give address o waich approved copy of this form (s (0 de sent)

P. O. Box 1702 Farmington, NM 87499 .

Name of Authorized Transporier of Casinghead Cas {_]

El Paso Natural Gas Company

or Dry Gas 3

Addrens (Give addresx :10 waizA approved copy of tAts farm is t0 be zent)

P. 0. Box 990 Farmington, NM 87401

s Unat : Sec.

L G 135 23N /aW

T, T
{f well produces oil or 1iquida, . Twp. Rge.

give locotion of tanks.

ls gqas actually canneciea? A When
[}

11 thiz production is commingled with that from any cther lease or pool, give commingling order number:

NOTE: Compleste Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerify chas the rules 2nd regulations of the Oil Conservation Division have
been complied with and thac the information given 1 rue and complctc to the best of
my knowledge and belief.

B e

(Signature )
Admin. Supervisor

Title)
Y o

b

1-2-85:

QIL COCNSERVATICN DIVISION
APPROVED ,#N ’3 1985
BY “W/ & iy
TITLE ___SUPERVISOR DISTRQ?T # 3

This form (3 to be {iled in complisnce with AuLEZ 1104,

1f this is & request {or allowabla {or a cewly drilled or deepensd
well, this form muast Ye sczompanied by » tabulation of the dsvistion
tests taken on the well ln accardance with ayuL g 11,

All zections of this form must be flled sut completely for allawe
sble on new and reccmpletad wells.

Fiil out only Secisans I IO (T, 2nad VI for changes of owner,
well name or number, or trsnsporter, ar other such change of condition.

Sepsrate Forms C.104 must be [lled for each pool n multiply
comoleted welln. . :

caer e



