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OIL CONSERVATION DIVISION
P.O. 8O X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND : BLg T
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '

Operoior

Adaress

Amoco f’roduc-i[vor\ Corwp st\}f

2325 Eas+ 30tk Stcad Horm.nq“)Lon N 8740

Keotron(s) for fﬂmp {(Check proper box)

D Neow Vel
l ’ Recompletion

D Chonge In Ownership

Other {Please explacnj

B Dry Gos - ,
D Condensole ’

Change In Tranepoiter of:

[ Jou

D Casingheod Cas

1f chenge of owncrehip give nene
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Loo-c Nome well No.

~BQ_$|./\ :DOJ‘C.OVLO\

Pool Nome, incluwding Formation

Kind o!{ Leose Leocse No.

State, Federal of Fee

Gallegos Cor\]vor\ Un+ 10GE

Loceion ©

D . ,.2 85 fFcet From The NOFJ'A Line ond

Unast Letter

a0 WA

Feet From The

29N 13w/

Ronge

Line of Section .2‘-/'

Townehip

. NMPIL, San \)\—.Cln County

III. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

Nome of Authorited Tronsporter of Cll [

or Condensats &

Permion Corpcrotion

Adazess (Cive address to whick approved copy of this form is to be sent)

PO Box 1702 formington NM 87499

Nome of Authorized Trénsporter of Cosinghead CGos D

; ' ot Dry Gos%
i Amoco Foduckon Conpony

Addrers (Give address to which approvedicopy of tals form is 1o be sent)

2325 Fosd 3oth St r-ormn/\cd*or\ NM  ZT740

TURIt /] Sec.
D

.

' Twp. ' Rqe.
1{ wel] produces otl or Jigulds, . '

give locotion ol tonka.

' 24 [ R9N 13

Is g3 octuolly connectisd? , Wnen
I

"

I this production is commingled with that from any other icase or pool,

NOTE:

V1. CERTIFICATE Of CO

Cam/)/etc Parl: / V and V on reverse side if necessary.

MPI.IANCE

I hereby cestify thae the rules and regulations of the Oil Conscrvation Division have
heen complied with and that the information given 1s truc 2nd complete to the best of
my knowledge and brilef.

Original S:gned By
B. D. Shay

{(Signatwre)

Admm S oervisor
ﬂ'hl')

+/7/5¢

(Date}

Ves s/la7/sa :

give commingling order number:

NS

NSO

Ot CO RVATION DIVISION

APR 1™ "3

APPROVED Y

BY

TITLE SUPZa 2 iT1o LT 48

This form is to be filed in compliance with RULLZ 1104,

If this is a requect for allowable {or & newly drilled or deepcnu
well, this {orm must be accompanied by a tebulation of the deviatic.:
teslo teken on the wall in accordance with ayuL L 111,

All eections of this {orm must be filled out completsly for allow.~
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owne:.
well name or number, or trensporier, or other such change of conditic-.

Separate Forms C-104 must be [iled for each pool In multip!:s

completed wella.



