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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)rnvmo:
Amoco Production Company

Address

P. 0. Box 4072, Odessa, Texas 79760

Rasoson(s) for liling (Check proper box)
Now Well

D Recompletion

D Change in Ownerahip

Chanqe in Transporier of:

(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)
Amoco will assume operation of well from
Hamon Operating Co., February 1, 1988.

If chenge of ownership give name
and address of previous owner

T1. DESCRIPTION OF WELL AND LEASE

{_eass Nome well No. | Pool Name, Including Formation Xind of {Lecse Leans No.
Union State 2 Osudo Morrow, North State, Federal ot Fee  State E-1782
Location

Unit Letter A 660 Fest From The North Line and 560 Feet From The EaSt

Line of Section 30 Townantp  20=§ Range  36-F . NMPM, Lea County |

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

==

[ Nome ol Authorized Transporter of Ol

Permian Corporation

or Condensate m

Adcress (Give oddress to which approved copy of this form is to be senr)

P. 0. Box 1183, Houston, Texas 77251

Name of Authorized Trarnsporter of Casinghead Gas ) or Ory Gas m

Warren Petroleum Corporation

Addrenss {Cive address to wAich approved copy of this form (s 10 be sent)

P. 0. Box 67, Monument, New Mexico 88265

Tunnt | Sec.

P A 30

1 A

: Twp, :Rq..
120-S 136-

if well produces oll cr Jiquidas,
Qlive locatian of tanka.

Is gaa actually connecied?

, Whern
Yes ' 11/2/79 J

If 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.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

& 09

0. M.'Mitche11 (Signature)

___ Sr. Admin. Analyst

(Title)
1/11/88

(Date)

OIL CONSERVATION DIVISION

o y

APFPROVED =N

BY__ ORIGINAL SIGNED BY JERRY 5
DISTRICT | SUPBRVISUR

) B
¢

=

L

XTON

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & requeat for alloweble for & newly drilled or dospensc
well, this form must be accompanied by a tabulation of the dovistion
tects taken on the well in accordance with RULE 113,

All sections of this form must bae fllied out completely for allon~
sble on new end recompletod wells,

Fill out only Sections 1, I, I, end VI for changes of owncr.
wall name or number, or trensporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool In multiply
completed wells.,






