’

STATE QF NEW MEXICC

ENERGY a0 MINERALS OFPARTMENT I
! e, 96 100140 RALilNEH l ._; Ravisea 1001.78
! QT RIGUT ION !r ; ‘ OIL. CONSEF\’VATION DIVISION ;:;r:a'«csm.as
: ::::‘ = ‘|' ; | P. O, 80X 2088
{ u.s.aa [ SANTA FE, NEW MEXICO 8750
LAuG QFPICE i
T aie |
TRansPORYEN |
[aas | ; REQUEST FOR ALLOWABLS
{ orematom I | AND
| mmoma » { )
LT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.
Operarar
Amoco Production Company
Addrees

501 Airport Drive Farmington, NM 87401

' Reason(s}) lor {iling (Check proper box) Other {Please explain;
New Yoil Chanqe in Tronsparter of: -
D Recampietion cu Dey Gan
(7 crumae 1n Ownaesiin Casinghesd Gas Candensate
I chenge of awnership give nacre
and sadress of previous owner
1. DESCRIPTICN OF WELL AND [EASE
L scoe Nawe Weil No.| Pool Name, |nciuding Formation Xind of Lecse Tecee o
Lo, H £,dd/¢ 36 Basin Dakota State, Federal or Fee EOLLI'“O/ SFO 3-20(;3
Locwuien __1___,
Unit Letter___ D R-10/0) Feet From The NO’\#\ Line and /] OSO Feet From The () e s '
. !
Limeof Sectton ™ 2t 7 Township B3O NJ Range /D (1) CNMPM, S A \)M an County ?

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome ot Awthorizes Transgorter of Cl
Permian Corp.

]

or Condensate 3

Permian (€% 9 / | /87

Adaress (Cive address to waich approved copy of tais form is ta he rene)

P. 0. Box 1702 Farmington, NM 87499

1l wel] producee otf or l{qudae,
qive jocamion of tanta.
\

D24 30N ow ! Mo

Hame of A Tr porter ot C 9 a4 Cas D or Cry Gas I Addrees (Cive address 10 which approved copy of tAts form is to be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
I Unu , Sec. ' Twg. ‘Rqe. Is Q33 actually sonnectea? , ¥hen

1 this preductioa 18 commungled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

| hereoy ey fhat ne fwiss and raguianions of the Oil Coaservation Divisioa have
5een complied i and that the INLOETITON Ziven is true 2nd combdlets 10 the best of

Tiv tnowizsge ana Seiet

DS ey

(Signatwre
Admin. Supervisor
(Thia)

,f

QiL CONSERVATICN OIVISION
APPROVED 2} i JAN ‘2 5”138.5‘9
N (Chaley T,
TITLE DEPUTY Gl & GAQW

This farm is to Se filed ln complisnce with suLE 1124,

If this ta & request for allowablae for o c2ewly drilled or deenenec
well, this form must Se scCompanied Dy 8 tabuisation of the deaviatizn
tests takan an the well n accordance with auLg (RN

this Jorm =ust be flUled cut completsly for allcwe

Lis

All aections of
sble on new and recompletnd weiln.

Fill out only Secttone !, O, IZ, and VI for changes of owner,
well name or number, or trenspcrtern cr other such change of conciticon,

Separate Forma C.104 must He flled fer each pecal In sy
comoleted weila. ’



