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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coerwias
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

SAN22 1285

Resson(s) lor liling (Check proper box,

Change In Transporter of:

Qther (Please explaing

OIL CON. Div.

New Welii
Recompietion Qi Dry Gan

8 ~
Chanqe In Qunership Casinghead Gas Caondensate DlST- J

Il change of awnership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lssse Name Weil Na.} Pool Name, Inciuding Formation Kind of Lease } Lease Ne,ﬁl
ElliotH Gas Conn £ | E Basin Dakota State, Federat ar Fee [ f (| |‘Sc§78’/39 :
Location :
Unit Letter C SOO Fent From The I\/O_':'LA_ Line and /6\30 Feet Fram The (A)J..S*é
Line ol Section et Township \BON Range  F(u) . NMPM, S \}QQ/\ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

a1

Name of Authorized TM“”"#’,?““?,‘#‘ ';::?f o/ Tﬁf?;unlmo &
LoLR LAAR R RN S | PR o

Permian Corp.

Adaress (Give address o which approved copy of thes form 15 to be sene)

P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized Transparter of Casinghead Gas (| or Ory Cas 5

El Paso Natural Gas Company
' Rqe.

T,

Address (Cive address (0 wAich approved copy of fAis form s 10 be sene)

P. 0. Box 990 Farmington, NM 87401

, Mnunt , See. :

L& 34 30N 9u)

[ well producse ail or liquids, , PP
qive location ol tanxa.

Is Qas actually connected ? . ‘when
1

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

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cecufy thac the rules and regulations of the Oil Conservation Division have

been complied with and thac the information given is true 2nd complete to the best of
my knowledge and belief.

ISR

(Signatwre)
Admin. Supervisor
(Tlle)
1-2-85
{Date)

QIL CONSERVATION DIVISION

APPROVED T PO
BY
TrLE DEPUTY CIL & GAS [NSPECTCR, DIST. f3

This form is to be filed ln compliance with RULE tt04,

If this ts & request for allowable for & aewly drilled or deepened
well, this {orm must de accampentied by » tabulation of the deviaticn
tests tsken on the well in accordance with ayLz 111,

All nections of this form must be {Uled aut completely for allow=
able on new and recampletsd wells.

Fill cut only Sections I, I, IO, and VI for chenges of awner,
well name cr number, or irznaporter, or other sych change of concition.

Separate Forms C-
comgieted wella.

104 must be {lled for each posl In muleiply



