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'! TRaxsrORT A '
! | aas . REQUEST FOR ALLOWABLE
[ Ortmatom R AND
{ Poomarwwarrce | '
, AUTHORIZATION TQ TRANSPORT QL AND NATURAL GAS
! 'Gpnleol
i Amoco Production Ccmpany

Addrese .

501 Airport Drive Farmington, NM 87401

| Heeson(s) lor liling (Check proper box) {G'hev (Please cxolain)
i D New watl Change in Transparter of: 1
[ — f—
}‘[__J Aecomeiation Ll ou — Oey Gas l
[D Change in Qwneeship b Casingheod Gas | Candenaate !

If change of ownership give nsme
snd sddress of previous owner

[I. DESCRIPTION OF WEIL AND LEASE

_rase Namw | Weti No.} Pool Namae, Inciuatng Farmatian i Xind of _ease
- |
i

IGC(/L{QOJ Conypnn _Un'i# | ,’209] Basin Dakota | Stete, Fedaral ar Foe_Z, / [ o :
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/800 Fewt From The Q)U—JLA Line ana /¢SO Feet From The (A)Ldé

Unit Letter K

i
i
|
! Locaian
|
i
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Line of Secitan /.S Township BN Aange /20 NMEM. Son Juan - . Sounty

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transcoster ot Sl [ or Candenaate 33 ! Adareus {Cive address 10 waich approved copy of this form s 10 2¢ sene
Permian Corp. | P. 0. Box 1702 Farmington, NM 87499
Name at Authorizeq Traneparter of Casinqhead Cas [ 3t Dy Sas T ; Acdreas (Give address 10 wAich approved copy af :Ais jorm iz to be sengy
El Paso Natural Gas Company ¢ P. 0. Box 990 Farmington, NM 87401
:Unn , Sec, VP Twea. “qu , I3 ga3 actually connectea ? . “hen -

{l weil produces otl ar liquids,

! qive location ol tanks. ' K ‘ s :Qg\N /14»\) :

{{ this produciian (s commingled with that from iny ather lesse cr poal, zive Sommingling order numbes:

NOTE: Complete Parts IV and V on reverse side if necessary.
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V1. CERTIFICATE OF COMPLLANCE ! QIL CONSERVATICN CIvISICN L, 4 ..
¢ Nereby czrary that the ruics and regulations of the Qil Coaservation Divisica have i APPROVERS _— ~—— 19

my knowicdge and belief.
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f riTLe APERVISOR ot
S : l -
D i This form {s to Se (iled in compliance with myL £ 1134,
4 |I If this is & request for allowable for & aewly drilled ar deepenec

been complicd with-and that the informanon given is true 2ad camplete to the best of | 5« I -/
: i N s
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(Signatwe well, this form muyst de sccoccanied Dy a tadulaticn of ‘N ceviation

Admin. Supervisgr j| ivets taxen am the well ia accsrcance with auLg 111,
/TulJ . ; All sections of s ‘arm =ust be [Lied sut completely for 1!'aw~
1 2 85 i - N - . sble on new and recompletesd wells,
DA; IR AL A . - g Flll aut only Secttons I 2. IO, ana V1 for changes of awner,
{Dates.. = : R well name ar number, ar transparter, or other sych change of condition.

i
i
oy Separate Farms C-104 must Se flled for each Pool ln wulitply
. I comoieted wells. '




