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| w.5.0.8. vy SANTA FE, NEW MEXICO 87501

i “AMO OFFICE ] |

' f...l’o."'. —-—v—-—ga.L ! ’Y j’

f TR REQUEST FOR ALLOWABLE

; gPEmaATOA ] ] | AND

{ PROMATLOM ONFWCXE | |

; AUTHORIZATION T3 TRANSPCRT Oil. AND NATURAL GAS

§ 'mem :

' Amoco Production Company "
Addiress

i 501 Airport Drive Farmington, NM 87401

Reason(s} lor filing (Checx proper box)
[T New vait

e Recompletion
N l Chanqe in Qwrerahip

Change In Transporter of:

(] an

Casinghead Gaas

1

1 Dry Gas

g Candenscte

Ciner (Please expiain)

T
i
|
i
|
]
i
i

I change of ownership give nace

and sddress of previous sowner

1. DESCRIPTION OF WEIL AND LFASE

Lrane Name

Basin Dakota

KREH

‘Well No.[ Pooi Name, inciuaing “armatizn

; Xird of {esqse i _oase Mo, !

' State, Taderal or ?--& 1 ol ;07 810G i

iGaxl&ga_s Conyon Oni+

¢ Lacarien

1
; !
E Unit Letter F /é’SO Feet From The NO'\"L”\ tLine and / IS_O Feet Fzam The UJ‘QSf (
: I
' !
: Line of Sectton /77 Township 28 A/ Aanre  [od () CNMPY, Do \J(.Aa/\ Caunty |
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate S | Azzzess (Give address 10 wnich cpproved ¢opy of this form t3 10 S¢ senc) B

; Name of Authorizea Trausporter of Cll !

i Permian Corp.
i

P. 0. Box 1702 Farmington, NM 87499

or Cry Gasg

1 Name ot Autherizea Transporter of Casinghead Gas :
El Paso Natural Gas Company

Acdreas (Give adZress 0 wWAICA 3pproved copy of tAts farm i (a se sent, i

0. Box 990 Farmington, NM 87401

' Unat T Twe, CRge.

E

4

, Sec,

‘17

.

{{ well produces cil or ii3uias,
qive location ol tenes.

]
«
i
i
H

‘28N 2

Is gqa» actusily canregiesa? s ‘When
1

RN

{f this production is cammingled with that from any other lesse or gool, give commingling order numboer:

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

V1. CERTIFICATE OF COMPLIANCE

the ruies aad regulations of the Qil Conservation Division have

T hereby cerify that
Been complied with 1nd rhat the infoemarion given is wrue and complece to the Hest of

my knawledge and beilef.

DS e

(Signature}

Admin. Supervisor
fr‘,‘h";— ,

1-2-8% ~° .
Date)

CIL CONSERVATION CIVISION

ApprROVERS ij?j /nl‘ R 85
S T
gy R vizk
'

This form is t0 be filed in complisnce with rRuLE 1194,

TITLE

17 this is » request for allowable for s aswly drilled or deepened
well, this farm must Be sccompanied by s tabulation of the dsvisticn
tests laksn on the wall ln accardance with ayLx 111,

All sections of this Jorm Rust be fllled sut complately {or 2ilawe
able on new and recsmpletsd wells,

Fill out only Secitons I, 0. IO, snd VI for changes of owner,
well name ar numbder, or transparter, or cther such change of condltlon.

Sepsrate Forms C-1C4 must de [lled for each pool In multiply
comolated welis. ’ .



