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OiL CONSERVATION DIVISION
P. 0. 80X 2088
SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALLOWABLE
AND
ALUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

; Cperatar
. Amoco Producticn Companv

1
Addaress

501 Airport Drive Farmington, NM 87401
-

’ Reeson(s} lor {iling (Check praper box,
Change in Tranaporter of:

Qther (Please expidia)

i New Wail
Recompiation . Ot Oey Gas
Change in Owanership | Casinghowd Gas Candenzate )

I change of ownership give nacre

end e«ddress of previocus awner

[I. DESCRIPTION OF WEIL AND IEASE

Well No.| Pool Name, Inciuding 7.

Leqee Ng.

{x_..u Name ormation | Xina of Lease l X
C. A MCAckans C | Q& | Basin Dakota !Samo. Federal or Fee e iy | l%’ﬂ? 4 |
Loceriga

Unit Letier F : /Séo Feet Fram T\oM#;:_m. and IS 3O Feet From The L«)&S'é
Line af Section 5 Tawnship ¢:27 /\// Range /O Q) . NMPM, &)/\ \J(,(a/\ County !

1. DESIGNATION QF TRANSP(_J_RTER OF QL AND NATURAL GAS

Name ot Authorized T rensporter 3t Cil or Candensate Q

Permian Corp. FETLn

i5 form s (0 se 1ent)

87499

Azaress (Give address 0 wAich approved capy of 1a

| P. 0. Box 1702 Farmington, NM

i{ well produces otl ar liquids,
| qive locution of tanks.

- F

LS 2N 10w

Name ol Auwthartzeq Transparter of Casingneaa Gas — or Ory SaaPq ; Adaress (Cive address 10 whicA approved copy of tAis [orm 15 (0 oe zent)
El Paso Natural Gas Company | P. 0. Box 990 Farmington, NM 87401
: Uait , Sec. ‘ Two. ' Rqe. Is 933 actuaily connected? , “hen

1 thig production is cammingi=d with :hat {rom any other !case aor pool,

NOTE:  Complese Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereny czmdy thar the ruies and regulations of the Qil Conservation Divisioq have
been compiied with and thac the infocmanon given is true and complete o the best of
my knowledge and beisef.

B DS e

(Signatwe)
Admin. Supervisor
{Taley
1-2-8

{ive Sommingling order number:

i QIL CCNSERVATICN CIVISICN
! 3 < avd

APPROVED f
Il sy A N vt
| " =
0 TiTLE suvmv%OR DISTRICT # %

This form !s to be flied in compliance with muLE 1104,

‘] If this 18 a request for allowable for a sewly drilled or deecened
well, 'this {orm must e Accompan:ed by a taduisiion cf the <eviallion
teats taken on the well in accardance with RUCE 111,

All sections of this forsm mus
able on new end recompletsd wel

Fill out only Sectians I, 0. T, ena VI fer changee of swner,
well name or number, or transporter, cr ather such change ol conditton,

Separate Forms C-104 must de sy
camoleted wella,

t be flled aut completely for silowe
ln,

lled for eacn D03l Ia mulyy




