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[ [ eas RECUEST FOR ALLOwABLE
OACMaTOm | I AND
[ rmoaatouorecy | B
I AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS
!é),wn-
Amoco Production Company

i

501 Airpart Orive Fammington. NM 87401

; Heeson(s) lor tiling (Check praper bax)

{Omu (Please cxp

l | Merw Weall Change in Transoorter af:
| h

’. Aecompieiion ! Qi Ory Gas
D Change in Ownarship Caetngheod Gae - Candenaare

!/l change of ownership (ive necre
«nd eddress of previous awner

(I. DESCRIPTION OF WELL AND LEASE

Lecane Name { well Ne.f Poal Name, Inctuaing Formation

w‘ D . N(?_/_A IC) . / 6/&/’\?@ 'VL‘-‘:OW""OL‘ | State, Fedarat ar F-.iobm l ol

Locatien

Xind of Lease Lease Nz

Unit Letter K H / 700 Feet From The QU’/‘/\ Line and /SOO Feet From The L‘)“NS é 6
|
Line of Section C? Townahip o, 9” Ranqe < u . NMPY: Sa__m\\iuar\ County :
L. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS ‘
Name el Authorized Transpactee of O1f ’-‘_j or Candensats = Addareas (Cive addrers (o which approved copy of rAis form s 10 be tent)
( Permian Corp. Permian (Eff.9/ 1 /87) P. 0. Box 1702 Farmington, NM 87499 '
Name el Avtharized Traneportier of Costngheaa Cas 0: ar Ory Cas x | Addrees (Cive address (0 which aap:ooed copy of tAts form 1t (o be tene)
E1-Paso Hatural Gas Companv l P. 0. Box ggg Farmington, NM 8740
7 Twp ‘Qqe. I3 qas actuaily connscted ? . When

{t el producse oll or tiquide, L Unue « Se<.

qive locetitan of tanks. ' K - ? n.,z

{{ this preduction is commingied with chat from 4ny other lease or pool,

70\/"9&% '

give commiagling order aumber:

ar cowsaavm:o‘\jﬁ‘](jsl‘?\é 19§5

APPROVEZDQ £ ,
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NOTE: Complete Parts IV and V on reyerse side if necessary.’

V1. CERTIFICATE OF COMPLLANCE

{ heredy cerufy chac the rules and fegulatons of the Oil Conservacion Division have
Seen complied with 2nd chac the infocmation given 15 ruc and comaiere o che Hest of
my cnowicdge and Seiief.

= d

T e

TITLE

This form (& to be flled In compllance with ayuL e 110,

If thiw ls & request for sllowabie for o aewly drilled or descenmec
well, thts (orm must Se sccopenied by & tabuletion of !hae deviatian

(Siqnatwey
Admin. Supervisor tests taken 9a the well La sccordance with ayLg (11,
{Thlej— All secticas of tUs form 2ust Se fllled aut completeiy {or 1llcem
1-2 85 able on new and recompleted wells.
FlIl out only Sectiane I Q. IO, and VI (or chenges of owner,
(Dacey well name ar num>er, or transparter, or ather tUCh Change af condlsten,

Separate Forma C.10« must be [lled for eech 200l tn awzyy
comoleted wella,




