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Amoco Production Company

Agaress

501 Airport Drive Farmington, NM 87401
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. Change |1 Ownershtp
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Cl New Wetl
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Qu 1—1 Dey Gas
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1. DESCRIPTION OF WELL AND LEASE

Lonse Name well No.}] Pool Name, Including Formatton Xind of Lease _ease lc.
Sul /Il\fa"\ Gaos COM D = Basin Dakota State, Federat ar Fee F-Z < ‘
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[(Name ot Authorized T rouspostee at Cu A ar Candensate z | Azaress 7Cive address (a waich 3pproved copy of 1815 [arm 13 10 3¢ sent)
' o] M 3749
Permian Corp. permian (ER. 9/ 1 /87) i P. 0. Box 1702 Farmington, 7499
Name of Authorized Tr rtee of Caminghead Cuo' or Ory Casx " Address (Give address (O WAICA approved cOPy Jf Ats (Orm 15 (0 oe sent)
| "P. 0. Box 990 Farmington, MM 87401

El Paso Natural Gas Company
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“ Admin. Supervisor

well, this {orm must Se acompanisd by & tabulation of the devisticn
tests taken on the wall (3 sccordance with ayct 1114,
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well name or number, or transporter, ar other such chsnge of cendition.

Separate Forms C.104 must de flled for each pool (n multiply
comopleted wella. '




