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REQUEST FOR ALLOWwABLE

J%

[ orcnaron D ] AND
,PRNORATON i o
’[ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oﬁvnd
Amoco Production Company
| Addrees
L3 i t Drive Farmmington, NM 87401
l *eson(s) lor filing (Check proper dox)
; New Well Change in Transporter of:
] ] Aecompletion (o] Ory Gas ) . /_?b
Change ia Qwnership Cestnghead Cas . Condensate Oi' o= )
If change of ocwnership give nacve [}’;ST 7 s ii,/'
and sddress of previous owner » 3
1. DESCRIPTION OF WEIL AND LEASE
[Lnu Nawwe well No.! Pool Name, Inctualng Formation } Kina of Lease Coone oo
Prorernra Gas Com C J / | Basin Dakota | State, Fedarat or Foe  Z,

Locatien

‘LUMI Letter H : °?$ o0 Feet From The A/O(#\ Line and 795 Feet From The 60\‘3‘6

Line of Section o2 7 Township 2 ? N Ranqe /O W . NMPL \%f\

— T e

O County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Trousporter of Cu s i Asazess (Cive addrers ta wAIcA approved cepy of tAiz jorm is 1a be stenty
| Permian (E0.9'/ T 7877 | P. 0. Box 1702 Farmington, NM 87499

Permian Corp.

Name ol Authasized Tranaparter of Caatagnead Cas G ar Cry Cas X | Address (Cive address (0 which approved copy of tAts form (s (o be tenc)
|___E1-Paso ‘Natural Gas Companv | P. 0. Box 990 Farmington, NM 87401
:Unu , Sec. ' Two. ' Rqe. |2 qas actuaily connectea 7 , When

Il well producee oll ar ltquida,

i qive locetion of tanka. J H t 9'27 'orqu\/ ‘/O(A-) : !

If this preduction ia commingied with that (rom any other lease or pool, give commingling order number:

NOTE: Complece Parts IV and V on reyerse side if necessary,

V1. CERTIFICATE OF COMPLIANCE ;1 CIL CONSERVA TICN DIVleC;N,\ ~e
i - RIS I Te g
ne O | JEN 221585
{ nereoy cerufy thac the ruies and fegulauons of the Cil Coaservacion Division Aave ) APPRGV TN ” WJEiR Ve
Seca complied wich 2nd thac the informacion given s zue and compiete 0 (ne sest of / / / /7
My xnowicdge aad Seiief. E/ 3y - //// "y
: = ————
1
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DEPLITY GIL & GAS INSPECTOR, DIST. £3

TITLE

H

If thia ts & requeat for allowable (or & aswly drilled or deex

@/ ti 2 ) ‘ This form s ta be (iled n compllance with ayL g ‘104,
o _> __.;_ 2 4
_— "

Admin. Supervisor‘ tests laken oa the well 1a accardance wiih RULL 11,

(Signaturey ! well, this form cust Se sCIompanied Dy a tabuiation of ihe daviaz;on
J!
'
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All sections of tus form Tust De {Uied aut conpleteiy far xilgem

(Ticlay--
1-2 85 able on new and recompleted weils,
Fill out onmiy Sectians I, T, (O, and VI for chengen of awn e,
(Date) well name ar numbder, ar transporter. or other such change 3 Sendliian,

Seperate Farms C.{0« Nusl de (lled for each Dol in Tultlsly
comeleted welia.




