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RECQUEST FOR ALLOWABLE
AND

[[ Foomavosoerer | L. AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
;)”(.‘-

Amoco Production Company
Acdreas

501 Airport Drive Farmington, NM 87401
Reaton{s} lor liling {Check proper box, Ctiher (Please explatn
'D New Veil Change in Transporter of: ' -

Recompiotion ot Dry Gas
- Chanqe in Qwaership Casinghesd Cas Candensate }

If change of ownership give nace
and address of previous awner

i1l

| OPEmaTOR |

[I. DESCRIPTION OF WELL AND LEASE

L sane Nome ‘wetl No.

Staote Cas Comn BL {

Locwmion

Unit Letter < : /(7[5-0 Feet From The NOI""L)Z-\ Line ana // 70 Feet From The («)LS‘/‘

Pool Name, Including Formation Kind of Lease l _eame Na.

Basin Dakota State, Fedaerul or Fee ST‘Q"/'L iE-1L8¢ {

Line of Section o2 Tawnship o2 FA/ Range () LJ CNMPM, S A uan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

H Aqaress {Cive address 1o waich approved copy of tAis jorm is (0 be senty

{ Nome ot Authorized Tronsporter of Qi of Cancensate !
Permian Corp. | P. 0. Box 1702 Farmington, NM 87499

Name al Awthorizea Transporter 5t Costngnecs Cas () or Ory Cas X Address (Cive address :0 wAicA approved copy of this form s to ve sent)

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

T Twe, ' Rye.

At i Sec. {s gas actuaily connecieq? , When
[{ woll producese otl or {1quida, .

f gtve locamion ot tanes. CE 2 go_q,u:,ow: No .

I{ this preduction is Sammingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CCNSERVATICN JNRCN 198 5
{ Reresy memdy 13aC tne fuics and regulations of tae Cil Coaservation Division have ’ ARPRQVED Z) ﬂ V4 . ”

{ pegtes ] g ¢ ! ¢ . ® 71 , 19
Seen compiiza ¥iin and that the IATONRAL0A given (s ruc 2nd complete o the best of { i V4 z Z // /
my xnowdzcge and belief. il ay
’ i >
.

| - DEPUTY Gik & GAS INSECTOR, DIST- 43

TITLE

~ N\ S !
Bb Z\ . This form s to Se filed ln compliancs with AULE 1vea,
: If this Ia e request for allowable {or & aewly drilled or deepenec

!
{Signatuwre) I well, this form must e sccompanted by a tabulation of the deviati-n
Admin. Supervisor ! tests taken on the well in sccordance with rOLEL 1Y,
(Tlle) All sections of this form zust be (Llled qut completely for sllowe
" able on new and recompleted wells,

1-2-85

Fill out only Sections I, I, (I, and VI for chenges of awner,
well name or number, or tranaporter, or other wuch change of conatltion.

Separate Forms Ceil4 must be-fited for each pool in multiply
comoieted wella. '




