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iyt o - QIL CONSERVATION DIVISION Page
[ f g J P. 0. 80X 20838
Cutaa. 1 SANTA FE, NEW MEXICO 8750 |
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‘ rllhleIl il
* 348 REQUEST FOR ALLOWABLE
| orenarom AND
| rmonavion asricx
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ® one o
L M EOE D
Cperwiar Lr @ if:j ™
Amoco Production Company E\
Address ‘,22 IC(‘ﬁ
Farmington, NM 87401 AN RN

501 Airport Drive

| Reason(s) Tor Tiling (Check proper boxy

Ll New wetl Chanqe in Transporter of:

s

J
’{Olhet (Please explain) OBL
i

o
t ; Aecomspistion { }Qﬂ ] Dry Gas o
! - .

!D Change in Qwnership Casinghead Gas @ Candenaate

Il change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE
Lsase Name | Weil Nc.]Poal Name, Inciuding Formation Kind ol Leass [ Lease Ma.
' C,Ow,%,.d Gas Comm K3 1 / 1 Basin Dakota State, Federal or Fee ‘%doﬁ'\o-t( ,!9/0078'/6
Location .
Unit Letter L /4SO Feet From The 50“‘#\ Lineand _8/O Feet From The U-)J..S'é
Line of Seciton _’Zﬁ{- Township XA FN Ranqe /() , NMPM, Sa \Juo,-\ County

01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter af O1l

(»E‘ 9/ frmr-n-au =

Adaress {Give address 10 wAich approved copy of tAis form (s (o de sent)

Name of Aulthorized
( Permian Corp. Permian P. 0. Box 1702 Farmington, NM 87499
| Name of Authorizeq Transporter of Casinghead Ganc or Cry CG!B ! Address {Cive address to whicA approved copy of tAts farm 11 (0 be senty
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
I{ {{ well produces atl or liquids, ! Unit | See. 'Twp.  Aqe. Is Qas actually cannecied? T When
;‘ give iocation al tanxs. L Lt P agnN 12w 1

{f this production ia commingled with that from sny other lease or posl,
NOTE: Complete Parts IV and ¥V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cermufy chac che ruies and regulations of the Oil Conservation Division have
bezn complied with and chac the informarion given is true and comoplece to che best of
my knowicdge and belief.

IS

(Sienature)
Admin. Supervisor
(Tt}
1-2-85
(Dacay

give commingling order number:

VISIGN: -
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/
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This form (s to be flled in compliance with auL e 1194,

If this ls & request for allowaeble for & aswly drilled or deepened
well, this {orm must de accompantied Dy a tabulatien of the deviacizn
tests taken an the well in accordancs with aucg (11,

All sections of this /orm must be fllled out completely for ilcowe
able on new and recompietsd weils.

Flll out only Secicns I, O. IO, sna VY1 far changes of owner,
well name ar number, or transporter, ar other such change af concltlion,

Separate Farms C.104 must de [lled for esch pool in multigly
comoieted weils. ’
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