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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOwWABL S
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaras
Amoco Production Company ' : m
Aadrese 9 E @ g E, E v
i tCJJri ve Faminqgton, NM 87401 ‘
coson(s) lor liling (Check praper box, Cther (Please ctolata) ] Y o 100
| New welil Change i1n Traneporter of: ’ JAP 22 A

Qaul

l Recumploiion
Castngheat Cae

Chenge In Qwnerahip

m Oty Gasn

z Condensatre J

| oLc .

[ =8 S

Il change of ownervhip give nsce

snd eddress of previous awner

[I. DESCRIPTION OF WELL AND LEASP

Lease Ng.

_esdee Name | well NG.I

Neath Gas Comn D /A

Locaiten
Unit Letter F / 656 Feet From The NOP""/’\ Line and _l ’7QO
Line el Sectian 8 Tawnship 029 N Range 9 w

Poal Name, incluatng Formatian

3/%@@ Mes aerAa

| Xind of Lecse
i

’ State, Federal ar Fee 5‘(d4f‘a/ ISF

1 076337

b.)«..sé :
{
i

Feet From The

County

LN Son _Juon

MI. DESIGNATION OF TRANSPORTER OFO

I AND NATURAL GAS

{'.\‘m ol Authorized Trenapocter of C1l [ or Candensate S

Permian Corp. Permian (Eff. 9/ 1 /87)

Adarees (Cive address o waich appraved copy of this form s (0 be tene)

P. 0. Box 1702 Farmington, NM 87499

Name of Authartzed Traneparter of Casingnead Cas [am)] o¢ Ory Cas SF
E1-Paso Watural Gas Companv

l Address (Cive address (0 which approved copy of tAts form 15 (0 be sene)

P. 0. Box 99q Farmington, NM 874

i

[l weil produces ol ar ltquids, . Unit o Se<. ! Twa. ! Rqe.
qive locetion of tanza. ' F‘ i 8 'Q‘?A/ i qw

! Is qa» actually connecrea? , When
t

I thts production is commingied with thet from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLLANCE

{ Reredy cerudy thac the cuies 1ad regulacions of che Cul Conservacion Division have
Seen complied with and chac che infocmacion given s 2rue 1nd comaiete o (ne Sesc of
my xnowiedge ad beiict.

give comrmingling order mumber:
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Tt 2L

85

i
i

AL~
DEPUTY Git & cas i

-hd

LICECTOR, DIST, 43

This form (s to be (iled in_complisnce with autLz 1194,

TITLE

(Signatwe/
Admin. Supervisor
(Tlley—
1-2-85
(Datey

I thie ts & request (ar allowable far ¢ aewly drilled or deepenec
well, this form muet Se accompanied Sy a tabulazticn of the deviagion
teats ‘aken aa the well (a accordance with auLer 111,

All sectioas of this fora cust be (Ued 9ut complectely far silge~
sble on new and recompleted wella,

ana VT (ar chaeagee of own er,

FIll out only Yeciisnms . 4.1,
waell name ar num>er, ar transportee, ar other 1uCh Chenge af Tancitlon,

ad [or esch 2aal in Mudtisly

:
|
|
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Separate Furms C.|C4 must de [{!
camoietec wells.



