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riLe P. Q. 8O X 2088
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rnausronren L.2'
34 REQUEST FOR ALLOWABLE
aAremaron AND
1 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o SQ E ‘?Z\
6"“ 1 fsz ‘?;‘ —. ‘%§,?
|__Amoco Production Company y RS
Address \AYZi N
5] Airport Drive Farmington, NM 87401 ?‘;} o
Resson{s) lor filing (Check proper bon) ’ Other (Please explainy
D New Vall Change in Trenapaeter of: T
| ARecomplotion Qu Ory Cas C }
Change (8 Ownarship Cesinghosd Cae . Candensate
{f change of awnership give necre
end sddress af previous awner
1. DESCRIPTION OF WELL AND ASE
’ L eeoe Nome well Nq.{ Paot Name, Inctuding Formation _ Kind of Lease Lease No. |
Afc/\u_({-‘/'r{ GO..S Cbm A ’ 6IOACQ~ M“awrd_" State, Federal or Fee éu ;
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Unst Lonter K i dS/Q  Fewt From The ~Sow A Uneans __ /S /O Feot From The st }
t
Line e Sectton 5 Townantp ,52‘? N Range 9 u . NMPL _éan JU.Q./\ Caunty Jl
[T1._DESIGNATION OF TRANSPORTER OF OO0 AND NATURAL GAS .
Name of Authorized Trenapoctesr of Cif G ot Candensate = A3lazeas (Cive address to whicA appraved copy of tAis jorm is (o be senr)
{ Permian Corp. Permian (Eff. 9/ 1 /87) P. 0. Box 1702 Farmington, NM 87499 ‘
Hame of Avtharized Transparter of Casingheaa Cas (] ae Ory Casm ' Address (Cive address (0 which approved copy of tAts form (s (0 de tent)
E1-Paso Watural Gas Companv | P. 0. Box ggq Farmington, NM 87401
- :'UmT . Sec, ' Twp ‘' Qqe. Is qan actuaily conneciea? . When

{l well prodeces ail or liquids,

Imnlxntmcl tanxa, ' K t _5 '&q,\jqw i 1

give Commingling order number:

{l inte preduction is commuagied with that from any ather lecase or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

QL CONSERVATION DivisiON

N 22 1985

V1. CERTIFICATE OF COMPLIANCE |

[ heredy cerufy thac the rules aad tegulations of the Oil Conservacion Division have { APRPRQVEN
3¢cen complied with and rhac che informaaan grven s crue and complete 1o the Sese of |

}
my xaowiedge aad belicf. | ay
e . IMCTIrTAD
.l TITUE DEPUTY Gii u GAS INS7ZCTCR, DIST. 43 |
ﬁ/ ) J This (orm 1s to Be flled ln compliance with auL ¢ 1104,
— = jY If thie la & requeat (or sllowable far 4 aewly dritled ar deepenec
!

well, this form myst Se sccompanied By a tebuletion of the deviacicon
teets taken an the well la accordance with ryL L 111,

All secticas of this form cust be (Liled aye completely (or tilowe

(Signatwe)

Admin. Supervisor

(Thiej— ——

1 2 85 able on new and recampieted wells.
Fill out only Sectians L Q. (I, end VI for chenges of ownee,
(Datey well name ar numbder, aor transporter, or other such chenge af Conditian,

Separate Forms C-104 aust de filed for esch paol In muwitisty
camoleted weila.



