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TRausscaren 21
T —————— REQUEST FOR ALLOWABLE
(_reonarwoe CLALT N AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

[
Coerer
LAmoco Production Company

Address
501 Airport Drive Farmington, NM 87401
Resson(s] for liling (Check proper box) Crher (Please explan)
New vai| Change in Transporter of: -
Recompieiion Qe Ory Cas
L i Change (s Ownership Casinghead Gaa Candensatre |

If change of swnership give name
snd eddress of previous owner

[I. DESCRIPTION OF WEIL AND LEASP

Lesese Noame Well Na.| Pool Name, Including Formation | Xind of Lease | Lease M.
Ecd-&fa/ Cas Conm D I /I E Basin Dakota | State, Federat ar Fee % :
' Locwmon T ,
Unit Letter H : 1520 Feet From The [&VLIL\ Line ang 790 Feet From The @.S * i
Line al Section 2C Tawnship JON Ranqe [ , NMPM, &1’\ \)LAO/\ County i

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tmu-oorluaal (170 ] or Condensatse =< | Aaaress (Cive address {0 wAich approved copy of :Ais form (1 10 Se sent)
¥ 350 & " .
Permian Corp. Bl rt'{g,i‘ 97187 f P. 0. Box 1702 Farmington, NM 87499
Name of Authorizeg Transporter of Casinghead Cas f:_ aor Cry Casx i Address (Cive address to wAicA approved €opy of tAis form 15 (o oe senty
El Paso Natural Gas Company i P. 0. Box 990 Farmington, NM 87401

T =

i ' . .
l Il well produces oti ar liquids, . Unat « Sec bwe

Rqe. H
dive location of tanxs. oM ' 30 N o INEW AT ! i

[f this production s commingied with that from sny other lease or pool, give Sommingling order numper

ls qas actuaily connecreq? , When

NOTE:  Complete Parts [V snd i % reverse side if necessary,

QiL CONSERVATION OIVISION
APPROVED Vol ’AN 2 5 19,875‘
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TITLE "

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerify thac the rujes and regulations of the Oil Conservation Division have
been complied with and thac the infocmation given is true and complete to che best of
My knowledge and Helief,

BDSL..

This (orm Is to he {lled (n compliance with AULE 11934,
Il this (2 & request for allowable for & aewly drilled or deenened

(Signatwe) well, this form must Se iccompanied by a tabulation of the deviatian
Admin. Supervisor tents taken an the well |n Accordance with aycyg 111,
(Titley All sections of this /orm must de fliled sut completely for allowe
1-2 85 able on new and recompletesd wells,
FUl out only Seeriang L O IO end VI for changes of owner,
{Date) well name or number, or transporter, ar gther Such change of cendition,

Sepsrate Forms C.{04 Tust be !lled for each Pool in mutiply
comoieted wells. ’



