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YRAMSPORYRR on
Gas REQUEST FOR ALLOWABLE

orERATOR

PARAORATION OFFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optlolot

Amoco Production Co.
Address

501 Airport Drive, Farmington, N M 87401

Reoson(s) Tor Tiling (Check proper box)

New Well Chanqe in Transporter of:

[(Jon

Casinghead Cas

Recompletion
D Change in Ownership

&] Dry Gas

Condensate

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Unit Letler

Line of Section 15 Townshtp 29N Range 11W

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Cloyd Cooper 1 Otero Chacra State, Foderal or Fas 1
Location
G 1470 Feet From Th'_______North Line ana _1810 Feet From The East

County

. NMPM, San Juan

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL

GAS

Nome of Authorized Tronsporter of Cil or Condensate

Permian Corp  permiae {cih 97 L 780)

Adcress (Give oddress to which approved copy of this form is to be sent)

P.0. Box 1702, Farmington, NM 87499

Name of Authortzea Transporter of Casinghead Gas ) ot Dry Gas m

El Paso Natural Gas Company

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 990, Farmington, NM 87499

| Sec. T Twp.

15 '29N ' 11w

Tunit

[l G i

A 1

T
il well produces oll or {lqutds, .Rqa.
qive location ol tanks.

Is qas actually connected? N ‘when

NO .

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

BN Shas

(Signature)
_ Adm. Supervisor
{Title)
5-21-85
{Date)

OIL CONSERVATION DIVISION

o,

"APPROVED —_— o~
- —
p -
BY < ,’,I J A v / Z
SUPERV] DIJS?%-{T #3a
TITLE (

This form lo to be filed In compliance with muULEZ 1104,

If this Is a request for allowable {or & newly drilled or deapen:-
well, this form must be accompanied by & tabulation of the deviat:-.
tests tzkon on the wall In sccordance with muLE 1114,

All sectiona of this forms must be fllled out completely for allov
able on new and recompieted walls,

Fill out only Sections I, 1I, III, and VI for changes of owner
well name or number, or transporter, or other auch change of condlticn

Separate Forms C-104 must be flled for each pool In multip!,
comoleted wella,



