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REQUEST FOR ALLOWABLE
ANO
AUTHORIZATION TQO TRANSPORT OIL AND NATURAL GAS

Mu
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

eason(s) {or liling (Check proper box)

D Neow Yeil
D Recomgietion
D. Change in Qwoership

Change i1n Tronspartee of:

8 Q1

Ory Gas
Candensate

Ciher (Please explain)

I change of ownership give nsme

snd eddress of previous owner

Casinghead Cas
[I. DESCRIPTION OF WELL AND LEASE

L ease Name ‘Weil Na.| Pool Name, including Formation Xind of Lease Laqee Mo, |
Ga/ ngO—‘ @V\yO/\ C)n I‘!L ]l 93 E Basin Dakota State, Federat or Fee 3,2& '
Locarion © f
Unit Letter L / 725 Feet From The _S-)Du% Line and S LO) Feet From The (Mo éiL
Line of Section 36 Township 39’\/ Aange [Qv(#) , NMPM, 60/ \ JC-( Cl Caunty

1. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transpaster of Ol or Condensate 5J

Addcess (Give address (o wAich approved copy of this form is to be sent)

P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transparter of Caainghead Gae [
El Paso Natural Gas Company J

Address {Cive address 10 wAicA approved copy of this form is 10 be sent)

P. 0. Box 990 Farmington, NM 87401

Twep. N . Rqe.

| Permian Corp. Ppermian (EH.9/ 1 /87
t ot Dry Gusg
i,

" Unst , Sec, ‘

L 36 JIC?N /R

I-Q weil produces otl or liguids,
c Qve location of tankas.

[+ g33 actually connected? , When
1

tf 1nis production is commingled with that (rom any other lease or gool,
NQTE: Complete Parts IV and V on reverse side if necessary.

¥, CERTIFICATE OF COMPLIANCE

[-heteby cerify thac the rules and regulations of the Oil Conservacion Division have
been complied with and that the informacion given is crue and complete to the best of
my knowledge and belicf.

2 DS e

(Signatwe)
Admin. Supervisor
(Title)
i [ R
ey
i

Ly
TJAN 161985

OiL 07" i LIV,
DI5T. 8

give commingling arder number:

QIL CONSERVATION DIVIS(ON

APPROVED _/) pi . /7"}1"*'" =
/.

ay

ITLe DEPUIY Gie & VA iHSACIOR DIST. £

This {orm is to be {lled in compliance with auL € 1104,

I this is & request for allowaebls (or a sewly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviaticn
teets taken on the well in accordance with auLL L1y,

All sectioas of thia form must be (llled sut completely for allowe
abie on new and recompletsd weils.

Flil out only Sections I, U, I, snd V] for changes of owner,
well name or aumber, or trensporter, ar other such change of condition.

Separste Forms C.104 must be [iled for sach pool in muiiply
comoletsd waeils, )




