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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereiar
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

‘Reston(s) lor liling ({Cheek proper box)
D New Wil

D Aecowmpletion

DA Change (n Ownarship

Chanqe in Transparier of:
(o]}
Cantnghead Cas

2

Ory Gas

Ccndenagte

Other (Please explain

If change of awnership give name
and eddress of previcus cwner

1. DESCRIPTION OF WELL AND LEASE

Lsose Name ‘Well No.| Pool Name, Inciuding Farmation i Kind of Lease Laase Mo, |
Gallegas Conyon (Uni+ | /og&| Basin Dakota | State, Fedarat or Fee ., :
Locetton 7 / !
Unit Letter N //20 Feet From The \SQ_C_»‘_ZVZ ] _Line ang /&?5 Feet From The C’JL~5 é ’
i
Line af Sectton /.3 Tawnsnip  RIN Range /300 L NMEM,  \San  Juion Caunty |
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Neme at Authorized Transporier of Cil o] or Candensate £J) Adaress (Give address 1o waich approved copy of this form (s {0 be sent) i
Permian Corp. P. 0. Box 1702 Farmington, NM 87499 ;
Name af Autharizeg Transporter of Casingneaa Cas [} or Dry Cas B3 "Addreas (Cive address to which approved copy of this form (s (0 be sent) B
| El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401 :
1l well producses of} or liquids, :UMI , Sec, ' Twe, :ch. Is qa3 actually connected ? , When
qlve location of tanxs. ' /\/ : 13 :‘_fqu ' ‘;30) | [ )
t{ thig production is commingled with that {rom any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
]
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION OIvISION o
I hereby certify chac the rules and regulacions of the Oil Coaservation Division have APPRQOVED , 19
been complied with and thac the informacion given is true and complece o che best of
my knowledge aad belief. avy
TITLE DEP (i

RSk ,

(Signatire)
Admin. Supervisor
(Tlle)
1-2-85 ‘

. (Dace)

This (orm I8 to be /lled ln compliance with RULE 1104,

If this 1a & request {or allowabls {or s aswly drilled or deepened
well, this form must be accompunied by & tabulation of the deviation
teats taken on the well la acsordance with ayLr (11,

All sactions of this form must be (LUled oyt completely for 2llqwe
sble on new and recompletsd wells.

FUL out only Secitons I, M. IU, snd VI for changes of ownaer,
well name ar number, ar trensporter, or other such change of condition,

Separate Forms Co104 must be flled for each pool In multiply
comaleted wells. :

. ————— | e s ., ————e



