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Opetolor

Amoco Production Co.

Address

501 Airport Drive, Farmington, N M 87401

‘Reoson(s) Tor ““"'9 {Check proper box) Other (Please explain)

L New Well Change tn Transporter of: To add transporter of
Recompietion ou (] ory Gas condensate
Change in Ownership D Casinghead Ges E] Condensate

If chenge of ownership give name

and address of previous owner

1I. DESCRIPTION

OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind _o( Lease Lecse No.
Stahly Gas Com A 1 | Otero Chacra State, Federal or Fee Foge
Location .
Unit Letter c H 1070 Feet From The North Line and 15 >0 Feet Ftom The West
Line of Section 29 Townehtp 29N Ranqe low , NPy, San Juan County !
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizrsd Transporter of Ci} (-] or Condensate (X Address (Give oddress to which approved copy of this form is to be sent}
Permian Corporation P P. 0. Box 1702 Farmington, NM 87499
Hame of Authorizea I{anxpouer_ ol»ng;g_qpﬁocd Gas () ot Dty Ga:m Addrees (Cive address 1o which approved copy of tAis form is to be sent) :
Northwest Pipeling Corpteaion |
1 well produces oil or liquids, , Unit 1 Sec.  TTwp, \Rqe. Is qas actually connecied? , When ;
qive location of tanks. : C : 29 : 29 R 10 No ! |
1f 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 l OlL. CONSERVATION DIVISION

I hereby certify chat the
been complicd with and

my knowledge and belicf. BY

BDSha.

rules and regulations of the Oil Conservation Division have APPROVED

= MAYY 2 985

that the information given is true and complete to the best of

o L)

SUPERVISOR msmé %3

Adm. Supervisor

5/8/85

comoleted waells,

Separate Forms C.

(Tiile) All cections of this form must be
_ able on new and recompleted wellas.

Fill out only Sections I, II. 1M,
(Date) well name or number, or tranaporter,

This form Is to be filed In compliance with AuULE 1104,

If this is a requeat for allowable for &
(Signatwe) well, this form must be sccompanied by a
tests teken on the ‘wall in

and VI for changes of owner,
or other such change of conditios.

104 must be filed for each pool in multipiy

newly drilled or deepenc~
tabulation of the deviatic..
accordance with RULE 111,

fiiled out completely for allcv~



