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MEXICO 87501

Y.l.l’c.f'. on T j
Jas H REQUEST FOR ALLOWABLE
OPCRATON i AND
; ;
Losonsrion sevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL G et \URCRIR
Opereter U e >
Amoco Production Company \!’\» .
Adaress u !,_: A _— .

501 Airport Drive Farmington, NM 87401

Reason(s] lor filing (Check proper box
Change in Transvorter of:

Ceu
B Caainqghead Cas

__f New Vei}

l Ciher (Please exalam(

Dey Gas
\ Candenagte |

Change in Qwnership
If change of awnership give name

and eddress of previous owner

11. DESCRIPTION OF WEIL AND LEASE
Lease Name weil No.} Pool Name, Inciuaing Formation i Kind of Lease _ease e,
Dovis Gas Com "F” | 1 £ | Basin Dakota ' State, Federat or Fee  _Fy_, ,
Locmion i
Unit Letter -~ 1490 Feet From The NO A Line and 11 /O Feet Fram The __C QXS +
229N Ranqe |/ ) NMRM, San Juan Zaunty

Township

=<7

Line of Section

O1._DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

[ Name ot Authorized Tronsporter of Cu or Candensate 57 '

| Parmion 1.9 / 1 /87) |

’ Permian Corp.
or Cry Cas vz :

Azaress (Cive addrers to waich approved copy of tAis jorm ix to be sent)

P. 0. Box 1702 Farmington, NM 87499

Name ot Authortzed T/ansporter of Castngreca Cas [
El Paso Natural Gas Company !

10 wAicA approved capy of rats form is (0 be zent)

Farmington, NM 87401

Acdress (Cive address

P. 0. Box 990

| Unat , Sec, Twp.

' H 127 29N W

il well produces ail or liquida, qe. |
Jlve location af tanka.

, When
i

s gaa 3ICIUGilY Tonnected?

A

{f this production s

NOTE: Complete Parts [V and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chac the rules and regulations of the Qil Conservation Division have

been complied with 2nd thac the informatian given is true and comoplete o the sest of
my knowiedge and belief.

BN oy

i
i
;
1
i
!
]
!

(Signature, |

Admin. Supervisor :
(Tlele} i

1-2-85 !

(Date; |
]

commingled with that from any other lease or pool,. give commingling order number:

CIL CONSERVATION DiVISION

2D
wmmoves s g, JON U0 1385
J
8y Lf% %
TITLE DEPUTY CH £ CAS INSPECTOR NIST. &3

This form is to be filed (n compliance with auL e 1104,

I this s & request {or silowaeble (or o aswly drilled ar deepened
well, this form munt be sccompanied By a tadulation of the daviaticn
tests taken on the well |5 scsaordance with aycy (11,
Jorm must de {Uled oyt completely
sind wells,

FUl out only Sec:ions L0010, ang VI for changee of owner,
weil name or aumbder, or iranmporter, or other such change of cenditian,

{lied for each poal la mudtiply

Sepsrate Farms C-{04 must he
comoletad wells,

All seciions of tuis for allows

able on nsw and reccmpl



