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ot ' REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPGORT Ol AND NATURAL GAS

E &)mﬂmu
Amoco Production Company

, Address

501 Airport Drive Farmington, NM 87401

Raason(s) lor liling (Check proper box)
[ New venr

D Recompletion

D‘ Changs in Qwnership

Change in Transporter of:

Clen

D Casinghead Gas

D Dry Gas

Cther (Plecse ex »
<3

Condensate [ ,
1f change of ownership give nace
2nd address of previous owner
1. DESCRIPTION OF WEIL AND LEASE
. _aase Name a)m F‘ Weil Nao.| Pool Narme, inciuding Formaticn i Xind af Lease | Lease Na., |

Basin Dakota

Gallegps CO/>}O/\ Un et [L2E

State, Federal or Fee j ¢z | |

tocatiol’

Unit Letter —5 L[ 50

Tawnship g?l\/

Line of Section .3 { Aange

Fewt From The __[\IO\#\ Line and

/2

/1590 Eoot

Feet From The

. NMPM, Caunty

San g

1. DESIGNATION OF TRANSPORTER OF OIL AN NATURAL GAS

f name of Authorized Tronsportar of QU
Permian Corp.

or Candensate (.

Permian (Eff.9/ 1 /87)

Aaaress (Give address 1o waich approved copy of tAts form is 10 de sent)

P. 0. Box 1702 Farmington, NM 87499 .

Name ol Autherizna Transparter of Casinghead Cas [}

El Paso Natural Gas Company

or Dry Sas

Address /Cive oddress (0 which approved copy af tAis form 15 (0 be sent)

P. 0. Box 990 Farmington, NM 87401

s Unit ; Sec. TTws.

B 36 a2l

¥
if well produces ail or liquids, ' Rqe.

qive locatieon of tanks.

I3 gqas actually connectad? , When
)

SNSRI SER— N

I{ this peoduction is cemmingled with that {rom any other lesse or pool, Zive commingling order aumbes:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ hereby cerify thac the rules and regulations of the Oil Conservatior: Division have
been complied with and chat the informacion given is true and complete to che best of
my knowledge and belief.

BAShas

T (Signature)

Admin. Supervisor

(Tiile)
1-2-85

(Date)
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APPROVED {? Z , //ﬂ 2., 19
8y Mj&‘;}i{é\
TITLE CECTOR, DIST

This {orm |8 to be filed ln compliance with RuLEZ 1101,

If this ls & requeat (or allowable for & aswly drilled or deepened
well, this form must Se accompanied By a tabulstion of the devistien
tests taken on the well in accordance with auLyg 111,

All sections of this form must be [Uled sut completely for silow~
able on nsw and rvcompletsd wells,

Flil out only Sections I, O. IO, #rd VT for changes of owner,
wsll name or numder, or transporter or other such change of cendition.

Sepsrats Farms C.104 dust de {lled lcr sach pool In nultiply
complated wella. ’ .

gt i v Ty g e v



