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*%, 90 (2010 e avtiivey j
e i OlL CONSERVATION DIVISION
[7re : ~ P. 3. BOX 2088
[ u.s.0., SANTA FE, NEW MEXICO 87501
LAnO QFricE
TRAnSFORTER S
aas
erome REQUEST FOR ALLOWABLE
[ Peomarion arvCa AND
[ AUTHORIZATION TQO TRANSPORT OIL AND NATURAL GAS
JOP'"'O"
Amoco Production Company
Acdress

501 Airport Drive Farmington, NM 87401

®eason(s) for liling (Check praper box)

G New Veli Change in Tranaporter ol:

(o

D Recompletion
D Casinghead Gas

D‘ Changs in Qwnership

Cther (Please expiain)

D Dry Gas ;

Candensate

!{ change of awnership Zive name
and sddress of previgus owaer

1. DESCRIPTION OF WELL AND LEASE

! Lease Name [ “eil No.) Pool Name, Inciuaing Formation i Xind of Lecse P P
i ] I ; I . [ !
D Ful lerfon | [/ | Basin Dakota | State, Fecerat or Fee Fy o | %_77 375
| L sextion O*’e ‘
‘r ‘.
P URit Letter A TGO Feat From The Nor#h Line and 790 Feot From The  EOSE :
r :
i
[ Line of Sectton .3 4- Towmship ;?’12,\/ Aange /3“) . NMPM, \SC)/\ \JLAO./\ County !

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

¥ Name of Authorized Trensposter of Cit [ or Condensate 3

Permian Corp. Permian (E. 9/ 1 /87)

Adazess {Give address (o0 waich approved copy of this form (s 1o be seat}

P. 0. Box 1702 Farmington, NM 87499

;
i 'Name of Autherizad Transporter of Casinghead Sasi_ o Dry Gas o5
i El Paso Natural Gas Company

Address (Cive address to wAich appraved copy of tAts [orm 5 t0 be

sene}

P. 0. Box 990 Farmington, NM 87401

" Jnait TS.:. " Twp. ' Rqe.

A ' 84 asN (3

: it well produces ot} or liquics,
i ¢ive location ol tanks.

§ I3 qas actually conneciea?

. ‘When
1

f this production is comminglied with that {rom any other lesse or pool, Zive sommingling order number:

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

W1, CERTIFICATE OF COMPLIANCE i

[ heeeby certify thac the rules 2ad regulacions of the Oil Conservation Divisioa have
bezn complied with and that che information given is true and complece to the best of
my knowledge and belief.

BDShas

|
|
(Signatwre) !
Admin. Supervisor ’
- (Title)
1-2-85 ’
(Date) i

QIL CONSERVATION DIVISION

my 22 1985

APPROVED __o——u AR
8y Vgln: - L'}Q e
TITLE SUPERVISOR DISTRICT 4 3

This (orm is to be {iled In compliancs with auL £ 1134,

If this is & request {or allowable for a aewly dri{led or devrpened
well, this form muet Be sccampanied By a tadulation af the deviation
tonts taken on the well Is accordance with ayLr 111,

All secticns of thia form =ust be filed syt completely for allowe
sble on new and recompleted wells.

FUl out only Secticns I, O. I, snd VI for changes of owner,
well name or numbder, or trensgorter, or cther such change of cenditica,

Separate Formt C.i104 must e {lled for each pool in multiply
comoleted wells, :



