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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

Operetar
Amoco Production Company

Addreas

501 Airport Drive Farmington, NM 87401

" Reeson(s) lor liling (Check proper box)
New Well

D Aecompietion

D. Change in Ownership

Change in Transporter of:

8 o

=

Dry Gas

Caendensate

Other (Please explain)

If change of ownership give nsce
and eddress of previcus owner

Cassinghead Cas
[I. DESCRIPTION OF WEIL AND LEASE

Kind cf Lease

State, Federal ar Fee 5“_

‘w2Qse Mc.

Line of Sectton A Townshin  <LIN) Aange

Legse Name ‘Well Na.} Pool Name, Including Formaiton
Calligos Cor\yg Onh # /O¢ | Basin Dakota
Loeaitan ¢

Unit Lstter A 7qo Feet From The Nga#\ Line ana

qqo Feet From The @—Oé

L mev, ~San Juaon

/3ud

Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Rome ot Authorized Transparster of Ot [ or Candenscte £
Permian Corp.  parmisn (Efi.9/ 1 /871

Adaress (Give address 10 waich approved copy of tAig form (s io be sent)

P. 0. Box 1702 Farmington, NM 87499

}:

Iﬁ well producee otl or {iquids,
' ghre location af tonka,

A a4

e

29N 130

Nm of Authorizeq Tranaporier of Casinghead Cas D o Oty Gasg Addrees (Give address (0 wAicA approved copy of tAis form is (o de sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
. Unat .S ' Twe. : Rqe. 13 gq3s actually cannected? , When S

!

{{this production ia commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
¥t, CERTIFICATE OF COMPLIANCE

{:heeaby cerufy that the ruies and cegulations of the Oil Conservacion Division have
besn complied with and that the information given is true and complece to the bese of
my knowledge and belief.

QIL CONSERVATION alﬁ\lﬁOQ 2 ']9‘35

APPROVED 19

ay

rreee _ DEPUTY GIL 8 GAS INS-ECiSk, UiSH. 43

This form ls to de {iled (n compllance with ayL L 1104,

BNy

(Signature)
Admin. Supervisor
"“ (Tlie)
1-2-85
{Date)

If this In a requedt for allowable (or & newly drilled or deegened
well, this form must be accompenied by a tabulation of the deviatian
tests takun on the well in sccardance with syl 111,

All secticns of Uus form must be {Uled out completely far zllcwe
able on new and recompletsd wella.

Fill out only Sections I, U. IO, and VI for chaages of owner,
well name ar number, or tranagorter or other such change of condition,

Separate Forms C.104 must de flled far each pool In multiply

VEGEIVE
AN 161985

OlL CON U
DIat. 3

V.

comoleted wella,

VT,




