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Amoco Production Company
{ Adareas
l 501 Airport Drive Farmington, NM 87401
| Reason(s) Tor liling (Check proper boxy Other (Please explainy
i D New wei| Chanqge in Traneparier of:
L_}A Recompietion Qi Ory Gas

Change in Owneeship Casinghead Can Candensate

If change of ownership give nsrme
and eddress of previous owner
[I. DESCRIPTION OF WELL AND [EASE
[ Lease Name weil No.| Pool Name, Inciuding Farmation i Xind of Lease _eqaw ‘o,
f Ww. D Ma% A ! g Bagin Dakota | State, Faderal or Fee éd,_,o/ ISF
‘ Locatrian '
|

Unit Letter /\/ : gQO Feet From The ‘&}U# Line ana /%-S_O Feet From The LJLS{
[ Line of Section Q Townshio o2 ZA/ Aange  F(J , NMENM,  Son Juan Caunty v
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘f Name of Authorizsa Tronsporter ot O : or Condenaqts g | Azaress {Cive address 0 waich appraved capy of tAis [orm ig 1o se sent)

Permian Corp. Permian (Eff. 9/ 1 /87) | P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Tranaparter of Casinghead Ga-r:_ eor Cry ccsg i Addrees (Cive addrest (0 which approved copy af tAts form i5 (o be tenr)
)

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

[l well produces ail or liquids, , Uaut  Sec.

! give location of tanxa. X N ' < ’Q_QN : qw

i

TTwe. ' Rqe.

I3 q38 actually connectea? , ¥nen
1

Il thig production is commingied with that from any other lesse ar pool, give commingling order number:

NOTE: Complese Parts [V and V on reverse side if necessary,
|
V1. CERTIFICATE OF COMPLLANCE | QIL CONSZRVATION DIVISION

22 1985

[ hereny cerufy that the rules aad regulations of the Oil Conservation Division have APPROVED
been complied with and chac the information gtven is true and complete o the best of |

My knowicdge and belief.
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@ D 1 This form {8 to be filed in complisnce with RULE 1104,
I If this ia & request for allowabls {ar & aew!ly drilled ar deepened

v B (Signatwre, well, this (orm must be sccompanied by a tabulation of the deviatian
Admin. Supervisbg tests taken on the weil {n aczardance with RUcCr (11,

(Tileg v i 7

All sectiocas of s Jorm must be fllled aut campletely ‘ar zllawe
able on new and recompleted wells.
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(Date) well name ar number, or tranaporter, ar other such chenge of conditicn,

Sepsrate Farms C.iC4 must Se flied for esch P90l in muwltisly
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- ! FUl outenly Secitons I 1. I, and VT for changes of owner,
;'
} comuleted weila.




