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AND
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! Amoco Production Company
Adaress

! 501 Airport Drive Farmington, NM 87401

:'_R:‘tul(ﬂ tor {1iing (Check proper bax) Ciher (Please expiain;
![:I New veul - Chanqe in Transporter of: -
[ Recompietion B [=11] Ory Gas
4 Change ia Qwasrship Casinghesd Cas Condensate

1 change of ownership give nacte

and eddress of previcus owner

1. DESCRIPTION OF WELL AND IEASE
F‘"“ [ro—y . ‘Weil No.} Poot N?mn, Includaing Formation } Kind of Lease _ease Nc. ’
Snyolar Gas Unit+ B { Basin Dakota | State, Federat or Fee  Fg o ;
Locstian
Unet Letter G : Q‘foo Fest From ThnN;'\#\_Lmn and / é 25 Feet From The £Q$+
Line o Secttan [ S Townshis 29N Range 9 LJ NuPM, S ~Juan County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

—

[(Narme ot Authorized Trousporter of Ci (T or Candensate 5
i

Anaress (Give address :o wAich approved copy of rhis form 15 10 se

sent)

P. 0. Box 1702 Farmington, NM 87499

|
1]
! Permian Corp. |
r,“" of Avthorized Transponter of Casinqhead Cas .—_':' ar Ory Cqsg | Acdreas (Cive address to whicA approved copy of fAis form is (0 be sent)
! El1 Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401
'r T Unst , Sec. ' Twe. ' }Rqe. | 1$ 933 actuaily Tonneciea? , “nen

i we wcee ol or liquide, .
e tocen G ' /9 29N 9

! qive locorion of tanks.

No '

Il this preduction i commungled with that {rom eny other lease cr pool,

NOTE: Comodete Pares IV snd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ’

! nerezy cerufy tnar me nucs and regulatoas of the Gil Conservaicn Division have
Seen complied w1 2ng TRAT CAE IALOIMANON given is trus 2nd COMDIeLe ©0 (e dest of |

My xnowiesge ang Srast

Sibod Hlpsbomilion
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TITLE DERUTY Gl & GAS inSrIoion DIST. #3
This form is to Se ‘ilec n complisnce with ®ULE 1194,

[f this s a request (or allowatle for s aswiy Zrilled or Jeecunec
well, this {form mwust De sccompan:ed Dy s tadulation of the deviacice
tests taken on the well ln accordance with ayLg (11,

All sections of this form must de /Liled aut cocpletely far af{law~
abie on new and recompleted wells.
Fill out only %Seettans I, 0T, O, and VI for changes of owner.
wall name ar number, or transpgorter, or cther such change =/ ¢anditicn

Separate Forms C.i{0«4
compieted wella.

st Se [lled (or each Pesl in multiply



