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REQUEST FOR ALLOWABLE

. O®EmATOR AND

{ reomaTOM OFFCR |

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

H ;Jtaotmor ] [

:  Amoco Production Company j
Address i

i 501 Airport Drive Farmington, NM 87401

. Aeason(s] lor tiling (Check proper boxm)
. ‘j New Vell

=

Change in Trunsporier of:
QU
Casinghead Gas

L-._! Recompletion
i [ Change in Qwnershtp

Ciher (Please explain)

Dry Gas |
Candenszate |

i change of awnership Zive name
and address of previous owaner

T. DESCRIPTION OF WELL AND LEASE

P lLrose Name Well Na.| Pool Name, Including Formation | Kina of Lecse Loasw Mz, |
iGad e C‘Of\w/\ Unz‘/ 202 Basin Dakota ! State, Federal ar Fee L, ,
: L,acmlc;‘ ¥

Unit Latter N /O‘Ilo Fewt From The &Du-}‘/\ Uine ana / +SO Feet From The UJLS ’é
Line of Section é‘—/— Tawnship QQ]\/ Aange 130 , NMPM, SO \jMO/\ Couaty

r
|
i
|
|

[T]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Name ai Authortzed Transpartse of Qtl or Condensate PRy

Permian Corp. Permian (EH.9/1/87)

Aagress (Give address ta which apgroved copy of this form @3 10 de sent) ’

P. 0. Box 1702 Farmington, NM 87499

ot Dry Gas &

i
i
) Name of Autharizsd Transporter of Castinghead Gas [
: El1 Paso Natural Gas Company

Addrees (Cive address 0 wAich approved copy of thts farm 13 10 be sent)

P. O. Box 990 Farmington, NM 87401

, Untt | Sec.

' Nt 2ad 129N 13w

’ =3 3 -
; {l wel] produces ail ar liquids, . Twp.  [Rge

: qive location of tanxs.

Is qas actually conneciac? . When
1

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V o9 reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

f nereby carify chat the rules 2ad cegulations of the Qil Conservation Division have
Seen complied with and that the information given is true and complete to the best of
my knowledge and belief. )

LS e

(Signature)
Admin. Superyisor

i

Ve

TITLE

QIL CONSERVATION DIVISION

APPROVED A8 1

(Llacden LT

8y

DEPUTY GIL & GAS INSPECICR, iSI. #3

This lorm I8 to be {lled in compliance with ayLE 1104,

1f this Is a requeat {or allowabls for & aswly drilled or deepened
well, this {orm nuat be sccompanied by a tabulstion of the duviation
teste taken on the well In accordance with ayLyg t11,

All secticns of this [crm must be {liled out completely for silowe
sble on new and reccmpletsd wells,

Fill out only Secttons I I. IO, and VI for changes of owner,
well name ar number, or transporter, or other wuch change of condlition,

Sepsrate Forms C.1C4 must be flisd for esch
cemoleted walln.

2eol In muliply



