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OIL CONSERVATION DIVISION poma e
PO U0 X 2088
| vooue ! ! SANTA FC, NCW MEXICO 87501
LAWD OFrr.«e »77-7; _A;
TAAnSs OmTER j__{:}
REQUEST FOR ALLOWABLE
FRORATION OF 9 o ¢ J Jj AND
| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoltlo(
i Amoco Productien Co.
Address s
§ X
501 Airport Drive, Farmington, H M1 87401 -
of tiling (Check proper box ) Other (Please exploiny .
New Weil Chanqe tn Transporter of: ’ Af. :‘ P
Recomplation D ol D Ory Can X
Chance in Ownetship @ Casgtinghead Cas D Condensate ?T__ .
-~ — = Pt
¥chenge of ownership give name Lim. w
wd addrens of previous owner
L3 DESC.{?UYT'V);\" OF WELL AND 1Fasy
Lecee Numew '7; weli Mo j Pocl Namae, ircluwiing Formaticn veind of Lense ' Lecee .C:J‘
] T
Fred Pnillips uj 1 | Ojito Gallup-Dakota State, Federal or Fed@deral NM 01140
pcation .
Unlt Letter C H 1115 Feet FlonThQ-ﬂ-”NorthLlucnd . 1820 Fest Ftom The West
Line of Section 10 Townahip 2 SN Ranqe . 3w T NMDPM, Rio Arr iba County
3 D!_S_YEL\;\—HO\_() " THANCS PORTIR OF OIL AND NATURAL GAS e
t:‘u ALrutizet T ene . ;‘:‘; Ct Tordenacie —;:TA i A.::,—T-: (foave o Ciocia o c 3en
i
Permian Corporation | P.O0. Box 170. Tarmington, NM 87499 _
me oi Auibattzea Ticnsporier of Cosincreaa Cas (% o Ory Cas J Addrens (Cive acdrcss (0 waic -« eporoved Copy ef tars fern is 1o be senty
= "E} Pago Natural Gas Go «i-- - ~P.0. Box 996 Farmington) NM 8740y -
well produces otl or llquids, :U"" ¢ Sec. .rT"p' :Rq" 15 Qa» actually cennacied? « ¥hen ‘
s locotion of tonks. ' C 10 I 25N « 3W No '
A L h s e
%= production s commingled with that from any other lease or pool, give commingling order number: R~76517
AE:  Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISM , Lo
S Y
by ceruly thae the rutes and regulations of the Oil Conscrvation Division have APPROVED fa | 19 -

g
w@mplicd with and that the informacion givenis truc and completc to the best of }* " i7'
wwlcdge and belief. — )

SUPERVISOR PISTRICT # 3
TITLE g

This (orm ls to be flled in complience with mULE 1104,

If this la & request for ailowable (or @ newly drliled or doepener
(Signatwrey well, this form must be sccompanied by a tabulation of the deviatg..
‘District Admin Supervisor . ~ |} _tests taken on the well in accordance with AuUL L 111,
(Tlle) All sections of this form must be filled out completely for allow~
- ] . i able on new and recompleted wells, . .

7-17-85 Fill out only Sectione I, U1, I, and VI lor changea of owner.
(Date) L well name or number, er traneporter or other such Nchlngc ol condition.
et o IR - _ ~ I - Separate- Forms C-104 muet be-filed for each poal in multiply

e S Cmme el .eomoleted wella. _ . . - S ..

i P
Sens -

,. ——

o



