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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

=
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Lo

P S

Ressan(s) for filing (Check proper box, Cther (Please 1\2_ Wi : :}
L. ©
Newr Waill e e Change ia Tranaportes of: . -
Recampistion Qul Dey Gan- 0 ‘5 \9%5
Ch in O hp . Caningheed Gas Condensate J AN
I \Y 29
1f change of awnership give nacre O\L CO}‘Q : '
snd eddress of previcus owner D]‘ST 3
[I. DESCRIPTION OF WELL AND LEASE
Leose Nams Wetl No.| Pool Name, Inciuding Foermation Xind of Lease Lease Nc. |
Galligos Convon Oni# 22| Basin Dakota State, Federat or Fee Ly of, s ¢ 920003-/4
Locmion 7 4 )
Unit Letter G H ’?#45 Feet from n-_f)_/g\i/\_ Line and _[ & 90 Feet Fram The éQSé
Line of Sectton <3 f Tawnship .Q_qN Ranqe /2(») + NMPM, Ga/\ \J(AO,\ County :

F\'mu Authorized Tronaposter of Cli or Condenaate R

Permian Corp. Permisn (EN. 9/ ) /87)

. DESIGNATION OF TR.ANSP(E)_X_:{TER OF OIL AND NATURAL GAS

Azaress (Give addrers 1o waich appraved copy of tAiz form iz 10 be senc)

P. 0. Box 1702 Farmington, NM 87499

Name of Autharizea Transporter of Casinghead Gas (] or Ory Cas 5

El Paso Natural Gas Company

Address (Cive address to whwcA approved copy of tAis form is to be senc)

P. 0. Box 990 Farmington, NM 87401

| Unit , Sec. ' Twe.

‘G B/ 129N 20

[{ wot! produces oil or liquids, Rqe.

qive locwtion of tanks.

!s q33 aciualiy connectied? , ¥hen
t

{{ this production is commiagled with that from any other lesnse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and regulacions of the Qil Coaservation Division have
been complied with and that the information given is true and complece o the best of
my knowiedge and belicf.

BDShas

(Signature

Supervisor
{Titley

Admin.

1-2-85

{Date)

—————
e

QL CONSERVATIGN OIVISION
22 1985
DEPUTY Cli &75AS INSFLCTOR, bISY. 43

This farm s to Se (lled ln compliance with ayL £ t10a,

If thia ts a request for allowWable for a aswiy drilled or deepened
well, this form must be sccempanied By a tabulation of the deviatian
tosts taken on the well a3 accordance with agLy 101,

All sections of this form must be fLlled out comgptletely {or allowe
able on new and recompleted wells.

Fill out only Secttons I, 0. 1T, sna VT for changes of awner,
well name or number, or tzsnaporter, ar other yuch chsnge of condition.

Separste Forms C.104 nust be [lled for each pool in multiply
comaletad wella.

ARPROVED 7]

8y

TITLE




