T STATE'OF NEW MEXICO

ENERGY wn MINERALS QEPARTMENT Farm C1g4
se. 90 eren secatace Rewseq 100178
BRI OIL CONSERVATION DIVISION R
e T P.O. 80X 2088
| v.e.aa, ] SANTA FE, NEW MEXICO 87501
Lawg aericq
TRanerguren L'
as RECUEST FOR ALLOwAgBLE
| arcnaron AND
[ racaarou crrce i
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Amoco Production Company
Addreas

501 Airport Drive  Fammington. NM 87401

| Newson(s) [or tiling (Check praper box) lome: (Plewase cxplain,

New Weil Change (n Tranaporier of: J

D Aecompistion 8 Qi Ory Gan

D Change in Ownarship Castngheat Cas . Candenaate

I change of ownership give nece

end sddress of previous owner

[l DESCRIPTION QF WELL AND [EASE

! Leane Name well Nq.l Pool Name, Including Formation

Annce L. E///‘O‘fyt 3laA

Kind of Lease Lescae

$/OI\CO M&JOU‘&/‘OL& ! State, Federat or Fee \i(d"/b-‘e 5: Za, '3 ;

No.

Locatien
Unte Letter O : 90 Feet From The &"‘-’LA Lneans _ /S 20O Feet From The tas¥ ‘I
i
Line of Secttan [/ O Tawnahio RN Range 9w LNMPL S E‘:‘af\ Caunty j
L. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS 4
Name of Authorized Trausparter of Cl} : o Candensate = Addrees (Cive address ta which cap:evcd €opy of tAis form i (o be sent) .
{ Permian Corp. Permian (Ef. 9 / 1 /87) , P. 0. Box 1702 Farmington, NM 87499 !

Addrees (Cive address 10 which approved copy of tAiz form s (o be sent)
01

P. 0. Box gg9q Farmington, NM 874

Name of Autharized Traneparter of Casinghead Gas [mm] or Ory Caa
El1-Paso Watural Gas Companv

1s qas aciuaily <onnectea? , When

: Unyt , See. ' Twp. ' Rqe.
1

[l wel) producee atl or ltquide,

,ﬂan lag¢wtian of tanks. ' O l /O '57’\/ qw

ingled with that from eny other lease or poof, give commingling order number:

{f this production is

NOTE:  Complete Parcs [V and V on reverse side if necessary,

V1. CERTIFICATE OF COMPLIANCE C!L CONSERVATION 3:;_/ ION 1935

{ F o

I hetedy cerufy thac the rules 1ad regulations of the Oil Conservacion Division have APPRARQVES a ﬂ ! T
Scen complied with and thar the informacon g1ven s true and comaiete to the Sest of /] y /ﬁ

my xnowicdge and belief. Sy {__— ,‘:,.wl,\__

>

DEPUTY GiL 2 345 INSPLCTOR, DIST. #3

T e

TITLE

This form (s to be (lled (n compllance with syl 1104,

__ADNSL,

(Siqnature)

I thie (s & requeat (or sliowable far o aswly drilled or deenerec
well, this (orm muat Se ¢Ccoapsnled by & tabulation of the devintian

Admin. Supervisor tests taken on the welf Ly tccordance with auLg 111,
(Tialej— All sections of this form czust be fllled out completely {ar tilcam
1 2 85 able sn new and iecompinted wells,
- FUl out oniy 94ci15nme L 0. (O, and VI (or chaages of ownaer,
(Datey well name ar numser, ar transporter, ar other such Change 3( condtien,

camoleted welia,

Sepasste Forme C-l0« musl de [(led for esch pasl in malttsgy




