STATE QF NEW MEXICD

ENERGY w0 MINERALS CEPARTMENT corm C0e
~orm -
Revisea 100178

!
Farmar C601-3]

0. 00 tePie settivge

!

u-'o:s;:--unen ! ]~ OIL CONSERVATION DIVISION Page !
E‘ 1 P. Q. BOX 2088
[ u.t.a.a. 1 SANTA FE, NEW MEXICO 875901

LAMO OFYICHR

TRansronren |2t

Jas REQUEST FOR ALLOWABLE

QP TRATON AND
| rmomaTON arvicE

[ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

-Q”'.l.l

Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401

Reeson(s) for filing (Check proper box)
New Veil Chanqe (n Transporter of:

D RAecomgpietion B Qu m Oty Gas

D Change In Qwnesship Casinghead Caa Candensate

Other (Please expiainj

Il change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lsase Name I Weil No.| Pool Name, Inctuding Formation i Kina of Lease i _sase “c.
Ga/&w be\yOf\ U/\HL i /73 Basin Dakota : State, Federai ar Fee \;a I
Location < 4 !
Jnit Letter ’q /O.:2.§ Feet From The /\/0'\"‘/'\ Line ang qos Feet Fram The éQSf
Line of Sectton a'zaf Township 2‘7 f\/ Ranqe /.2(.4.) . NMPM, &/‘\ \Ju O Caounty
. . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Cil : or Condensate X | Asaress {Give address to waich approved copy of tAis jorm i1 to de sent; :
( Permian Corp. Permian (EH. 9/ 1 /87) i P. 0. Box 1702 Farmington, NM 87499 ’
| Name ol Authorizea Tranaparter of Caatngneaa Cas : ar Dry Gnsg tAcdresns {Cive address (o whsich approved copy of tAts [Orm (s (O se sent)

P. 0. Box 990 Farmington, NM 87401

El Paso Natural Gas Company

'Y, Sec.
if weil produces ail or liquias, , Wt 1 3e<

qive locotion of tanxs. ' A : Q9 :25"\} ;/Qw

If this preduction 18 commingled with that (rom any other lesse or pool,

H
P Twe. "Ree. i {s qaa actually connected? . Nhen
I
|

give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ClL CCNSERVATION 2IVISICN

{ hereoy cerufy chat the rules and regulations of the Qil Coaservation Division have || APBROVED
been complied with and thac the informarioa given is true 2nd complete o the best of
my kncwiedge and betief.

8y

riTLE DEPUTY CHL & GAS INSPECTOR, DIST. #3

@ D ; Az : This form (s to Se {lled (n compliance with muLEZ 1134,
+ If this s & request {ar allowable for & sewly drilled or deepenec

(Signature ) i} well, this {orm must De sccompanied by s tabulation af the deviscicn
Admin. Supervisor ! teuts taken on the weil {n accordance with ayuLg ‘11,
"Tiile) All sections of this form =ust Be (llled out completoly !ar tilcwe
1-2-85 sbie on new and recompletad weila,
Fill out only Secitons I, U. I, and VI for changes of owner,

well name or number, or tranaparter, or other such change 3 canaltlion.

Separate Forms C-{04 must de {lled for each pcel in multiply
comoleted weils, '

ECETVED

AR

JAN 161885
QiL COM. DiV.

NIRT



