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Amoco Production Company

Address
501 Airport Drive

Farmington, NM 87401

OIL CON

JAN22198

D

5]

.Div,

Reeson(s) Tor liling (Check proper box) Other (Please expiain, ‘W
New Vel Chanqe in Transparter of: -
] Recompietion Qu . Dey Gas
Change in Qwnership Casinqhead Ges z{ Candensare
If chenge of awnership give name
and eddress of previous owner
1. DESCRIPTION OF WEIL AND ASE
lLswse Name Weil No.| Pool Nome, Including Farmation Kind of Lease Leane NZ_—‘:
A L. Ellio*H B = Basin Dakota State, Federal or Fee Fecdancd 5678/5-2‘
Locaiion 1
Unit Lstter /\/ 7 70 Feet From The &Ju#\ L.L.n- and L Ye) Feet From The __J.t3 €
Line of Section /O Township &9/\/ Ranqe QC&) . NMPM, SO/'\ \J(.AO.’-\ County i
O _DESIGNATION OF TRANSPORTER OF NATURAL GAS
Name ol Authorized Tranaporter of O] ] or Candensats = Azarees (Give address to waich Sppraved copy of tAis form iz 1o be sent) |
Permian Corp.  parmian (Ef.9/ 1 /87) P. 0. Box 1702 Farmington, NM 87499 |
Name of Autharized Transporter of Caatnghead casD or Ory casE ! Address (Cive address to which approved copy of this form i1 f0 b¢ sent) ‘;
L El Paso Natural Gas Company { P. 0. Box 990 Farmington, NM 87401 :
If well produces otl or iiquids, , Unit ; Sec, T Twe. | Rqe. I3 qas actually connected? , Wnen -
qive locotton of tanks. : N i 170 :QQM : qw !
If this production is commingled with that from any other lease or peool, give commingling order number:
NOTE: Complete Parss IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE QIiL CONSERVATION OIvISION . 4 ﬁ5
ASDING to!
I hereby cerufy chac the rules and regulations of che Oil Conservarion Division have APPROVED - ﬂ . a . 19 -
been complied with and that the informacion ygiven is true and complete to the best of
my knowiedge and belief, 8y
e DEPUTY G £Tas INSPECTOR DIST g3,
@‘b ; This form is to be {lled in compliance with RULE 1104,
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(Tiile) All sections of this larm must be
1-2-85 sble on new and recsmpleted wells,
Fl1l out only 3ections I
(Datey well name or number, or
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for 2 aewly drilled ar deepened

by a tabulation of the deviation
scoordance with ayLg 11,
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O, I, and VT for Shanges of
transporter, or other such change of con
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