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TRanssoRTEN
’, LR REQUEST FCR ALLOWABL S
; Qe ECRATON H i i AND
maren s UTHORIZATICN TC TRANSPORT OIL AND NATURAL GAS
i
I Qperatar
| Amoco Production Company
., Address
501 Airport Drive Farmington, NM 87401
7;"'(” for “E"O (Checx proper dox) Ciher /Please expiain)
D New Weil Change in Transpocter of:
C | Recampieiion Qi Dey Gas
D Chamge in Qwnership Casingheed Gas Congsnsale
1
1f chenge of awnership give nacre
and sddresa of previous awner
. DESCRIPTION OF WELL AND LEASE
L.-gu.n - - wetl No.| Pool Name, Inciuding Formation i Kind of _ease l Tease ol
(24 < Aﬁ/ CAS Corn Q /é Basin Dakota i State, Federal ar Fee g"-& \
Locutien
Unit Lester J : /85O Fest from The \%Uﬁ"/" Line and /('ILQO Feet From The (= ASYF
% Line of Section 2 ¥ Towmahip 2 GN Aange /(0 CNMEM, San Juan County
1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
r\m of Authorited Trouspofter 3t i or Candensate 53 | Adaress (Cive address o wAich approved sopy of 1215 form is id te sent;

|

Permian Corp. MIan(Eﬂﬁ/l_Bﬂ P. 0. Box 1702 Farmington, NM 87499

[ Name 4 Authortzed Transparter ot Casingheaa Gas . of Ory Cas pZ,

Address (Cive address (0 wAich approved copy of tAts form .5 :c e sent;

|
El Paso Natural Gas Company ] P. 0. Box 990 Farmington, NM 87401

il well jroduces il ar ligquids,

‘Unat , Sec. I'."-tp ‘Qq-. i !$ gas actugily scnnecied? , ~hen

} Jive (ocmion ol tanca. ' d ' .'28‘ gqN /Ow

V1. CERTIFICATE OF COMPUANCE

I{ thue preduction is commingied with that {rom say other lease or pool, ive commiagling order number:

NOTE: Complese Parts IV and V on reverse side if necessary.

CIL CONSERVATICN _|V|::C

¢ heseoy cery thax the rwics akd regulations of the Qil Conservatien Sivision have | APPRQOVED

Ty knowicdge ana Selict ay

|
i
|
Seen compiicd with 1nd that the IAfOIMAnON given is truc 1ad COMD.€1¢ 10 (ne dest oF ‘
o}

% - 2 /,
. R LS FER SRS RN gt i g [, k
4 TITLE - .
IE > ' > ; This form is to be ‘iied (n compliance with myuL_ 2 1134,

I this In & request for allowebls (or & sewly drilled or deepenec

Separate Farms C.iC4 must e filed for eecy ;csl in multiply
comoleted wella,

{Signature ) ‘ weil, this {orm muet De sccompanied by a tabulation of the deviatizn
Admin. Supervisor . tests laken cn the well in aczordance with aypceyg ',
[Tisle; | All secticas of this form =ul_f be {liled out compietely lor silcwe
1-2-85 i able on new and recompletsd weiis,
) Fill out only Secitans I, 0. 1T, and VI for chunget of awrer.
{Date} ; well name or numbder, or traasgcortern Sr cther suCh change o{ Sonditicn
)
}



