STATE QF NEW MEXICO

ENERGY ana MINERALS QEPARTMENT o
L | :Z:::; ‘,%fm.yg
B LI LI N OIL CONSERVATION DIVISION S caanas
Y T P. O. BOX 2083
u.8.0.4. ] SANTA FE, NEW MEXICO 87501
LANG OFFICE
Taanteanren L o
[aae REQUEST FOR ALLOWABLE
oPEmaTON B!
PEORATWON OFF\C R o AND
, AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS
! (.Jp-utu
Amoco Production Company
Addrese
501 Airport Drive Farmington, NM 87401
Reason(s) for filing (Check proper box) Other (Please expiain;
New Wuil Change 1n Tranavarter of:
Recompiotion 8 (=11} D¢y Gan
) Change in Ownesship Castngheas Gas Coandenzate

Il change of swnarship give nacre
and sddress of previcus aweer

[I. DESCRIPTION OF WELL AND TEASP

Lease Naww Well No.| Pool Name, Inciuaing Formatton Kind of Lecse I Leqae Na. |
Gal bkgos Convon Jnit| 00| Basin Dakota State, Federat or Foe S d | '
e > 390008‘7‘4
Unit Lerter M : 790 Feet From The \SOU#‘I Line and 9 QO feet From The wL»S ‘é
Line of Section  2F Tawmenis 29N Ranqe /2 () NP San Juaan County
1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS .
Name at Authoriaed Transposter of Cil : ot Candensate g { A2arees (Give address (o waich approved 3Dy cf tais form ig (o se sene
Permian Corp.  permian (EN.9 7 1 /8T | P. 0. Box 1702 Farmington, NM 87499
Name of Autharizsd Transparter of Casingheaa Gas : or Cry Cas 3 1 Address (Cive address (0 wAtcA approved copy S/ thAts form 15 (0 be sent)
P. 0. Box 990 Farmington, NM 87401

El Paso Natural Gas Company |
I{ well produces asl or liquide, , Unat | Sec. 1 Twa.  Rge. s qas actually connectea ? when
1

’qlvolmluﬂl.ﬂln. ! M : .;29 :QQN /QC&)I

that {rom sny other !es¢e or paol, give commingling order number:

lf this preduction is commingled with
NQTE: Compleze Pzrss IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION Df“JJ GN 1985
| g2 1
I hereoy cerudy mnat the suler 2nd regulations of the Qil Canservation Division have i APPRQOV 4] Z V.4 /}B 19
d
my xnowiccge aad belref. 8y

TITLE DEPUTY ClL & GAs INS2ECTOR BiS+- 43

This form s to be filed (n compliance with ayL L 1104,

Y@D a"") ; If this s & request for allowable for o cewly drilled ar doenened

been complied witn and that the inrocmancn given is true and comaliece to tae hest of ]
f

i fs‘cm');_ , well, this {orm must be-accompenied by & tadulition—of the deviaclan
Admin. Supervfsor teets taken an the well ln accordance with agiyg 111,
{Tizle; P ~‘___l“_ - All sectioas of this form must de fUled auye completely for 2llowe
2-85 — ; sble on new and recompleted wells. )
- v—————-———*. ey

- | Fill out only 3 nicl. . n%’i%r Hanges of owner,

(Dac ! weoll name ar number, = [3 o¥fs age 3f conditton.
i

Separste Forma O4 nust Be flied for eadt bdol In il
comoletsd weils. 1;:? By

JAN 031985

i a  QILCON. DIV,
DisT. 3



