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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS rm

Operetes
Amoco Production Company

=

Addrese

501 Airport Drive Farmington, NM 87401

JANZZ 1385

Nesson(s) for liling (Check proper box)

New Wai! Change in Transporter of: DIST
Recampiotion Qtt Ory Gas ¢
Change in Qwnesrship Casinghead Gas Condensate

Other (Please esplain,

3

Il change of awnership give nacie

and sddress of previcus owner

1. DESCRIPTION OF WELL AND [EASE -
Losse Name Well No.| Pool Name, Inciuding Farmation Kind of Lease ease Nc. |
LE//[O# Gas Corm N | £ | Basin Dakota State, Federal or Fee Sy Ao d 55’78/\395
ocation .
Unit Lowrer /3 SO Feer From The __NOrHH Line and 320 Feet From The ___ &S € ;
Line of Section 33 Township 30” Range 9(&) . NMPM, &\/\ \J('{af\ County ':

01 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name af Authorized Trenaportgg of Qi

=] or Condensate '
Pormian Corp. . Permianten.9 /7 787" &

Adaress (Give address to waich approved COpY of this form (s 10 be seny) X
|

P. 0. Box 1702 Farmington, NM 87499

Name of Autharized Transparter ot Casingheaa Gas [ or Ory Gas R
El Paso Natural Gas Company

Address (Cive address (0 which approved copy of tAis form 15 (0 be sent)

P. 0. Box 990 Farmington, NM 87401

: Unit , Sec, : Twp. ' Rqe.

" A L33 aoN - gu)

i

il well produceas oil ar liquids,
qdive location‘of tanks,

Is gas actuaily connecied? , When
I

I this production is commingled with that from any other lease ar poal, give commingling order number:

NOTE: Complete Parts IV 2nd V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulacions of the Qil Conservation Division have

been complied with and that the infocemation given is true and complete to the best of
my knowledge and belief.

B oy

(Signatwe)
Admin. Supervisor
(Title)
1-2-85
{Date)

APPnovznOlL CO:SE?/TI/EN %Vésfgwgs. 19

TITLE & CECT IST.

This form s to be filed in complliance with auLE 1184,

If this 1s a request for sllowable (or a aewly drilled or deepeuned
well, this {orm must e sccompanted by a tabulation of the devistian
tests taken on the well in sccordance with ayeg tt,

All sections of thia form must be (lled out completely for 2ilaws
sbie on new and recompletsd wells.

Fill out only Sections I, O, I, and VI for changes of owner,
well name or numoer, or transgorter, or other such change of conditton.

Separate Forma C-104 must bde (I}
comojeted wellin.

ed for each posl in multiply



