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PiLe
L’A;O'K;"OCI o o
TaawsroORTER on -
Cas REQUEST FOR ALLOWABLE
OrPEAAT W AND M
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.
Opetoloc
Amoce Foducton C)rvp ony
Address /
2325 £as+ 30tk St Formin Q'/‘or\ NM B2+ 0
Other (Please exploin)

Keoson(s} for ‘uqu {Check proper boc)

D Neow Vell
D Recompletion

Change in Tronsporter of:

(] ou

D Costinghead Cos

@ Dry Cos
D Condensote

D Chorge 1n Ownership

{f chenge of owncrihip give namc

and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leone Nome wWell No.| Pool Nome, Incivaing Formation Xind of Lcase Lecee No.
GCIJ I(—QO.S Caf\vof\ Uf‘l"‘ /33 &5.,\ ;DOJC—O'LA State, Federal ot Fee %j SFO78.370
o v /
Locction ' ] ;
Unit Letter G /535 Feet From The NOI")LA Line and 18-3@ Feet From The Ea;s-}- :
Line of Section {7 Towmshio D GNS Ronce /2 Lk, SSan Ju e County

Adarees {Cive oddress 1o whick cpproved copy of thiz form 12 10 be sent)

11]._ DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

ot Concensals &

ot Ory Ces )

!'Nomo ol Authorited Tranaporter ol Cll [

PO Box 1702 formingleon NM 87499

Addrens (Give address 10 which approvedicopy of tAts form 13 1o be seng)

Permiaon Corporohan

Name of Authortzed Trénsporier of Cosinghead Gas )
Amoco Froduckon Cormpdony 2325 Fost 30th S Formin q+on N B740)
1 well produces ol! or liQuids, . Uhat /‘SQC' : i wp. Rqe I3 933 octuclly connected? “h'n ] e . '
qive location of 1anta. : G : /7 ',Qq,J TN ] 1/4’..5 6,/.2‘-?/(.3 > . )
7 + /
give commingling order number:

}{ thia production is commingled with that from any other icase or pool

NOTE: Comp/erc /’ar!.r IV and V on reverse .rlr/c if necessary.
VI. CERTIFICATE OF COMI’”;\NCE

! heseby czraify that the cules and cegulations ol che Qil Conscrvacion Division have
been comphicd with and that the information given is truc and complcte to the best of

my knowlcdge and beiict.

Original Signed By
B.D.Shaw -

{Signatwre)

Adrm Suoervsisor

(Tile)

+/7/5¢

(Date)

SERVATION DlVlSION

OIL CONS
. ’: ”3 104 :Q
APPROVED : AT -
By - (#‘:JA.A “5/
TITLE SUPERVISTION DISTRICT # 3

‘This f{orm la to be f{iled in compliance with RULE 1104,

If this Is a request for allowable {or & newly drilled or deepensn
well, this form mus( be accomipanied by & tcbulation of the devietic.,
tento leken on the well {n accordance with AULL 111,

All cections of this form must bs filled out completaly for aliov.-

tble on new and recomplieted wells,

Fill out only Sections I, II, IU,
well name or number, or (renaporter, or other such change of conditic

Secparate Forms C-104 must be flled for each poal in multiz!s

and VI {or changes of owner,

completed wells.



