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[aas REQUEST FOR ALLOWABLE
oOFfgRATONR AND
{I"“"“"‘ oerce | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
Amoco Production Company g
Addresse g :

501 Airport Drive Farmington, NM 87401

— s

o Z: ﬁi C:I : ;
MELET 5

Keason(s} ior filing (Check proper box)

DN'-'.“

Aecompletion »ou
" Chanee in Qwnership Cesinghent Gas

Chanqge in Transporter of:

| Cry Gas
Candensate

Other (Please exﬂﬁ(& \ AN 0 g \385 -
JAL

.

[

cON. DY

If change of ownership give name

bl -
T B

and sddress of previous owaer

[I. DESCRIPTION OF WELL AND LEASE
Lesse Nawe Wetl Na.| Pool Name, Including F ormation Kind of Lease | sease Mo, I
GO/(,( gO.S @I’\)/Of\ U"\ !VL 2.276 Basin Dakota State, Fedaeral or Fee ZEdMM JSO'-:?? 2‘14
Locmien® i

Unit Letter C ? 70 Fest From The NO" ‘?Lf/\ Line ang _/5 "f‘o Feet From The (.\J.(.s é

Line of Section 2@ Township D 8’\/ Aange /")) . NMPWM, S \Juan County

I1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name ol Authorized Tronaparter of Otf [ 3¢ Cancensate 5T
Permian Corp. |

| Adaress (Cive address 10 wAlch approved copy of :Als [orm (s (0 ae tent)

P. 0. Box 1702 Farmington, NM 87499

| Name of Authoctzed Traneparter of Casinghead GCae or Ory Cas 3% { Address {Cive address 10 which approved copy of thus form is (0 be senty
I El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
v T =, T *
il well produces ail ar liquida, . Unae , Sec. | Two. | Rqe. I3 g2 actuaily cannected ? , When
Qlve locaion af tanzs. 1Q : 20 :%N : /QLL) 1

Il thig production is commiagled with that {rom. any other lesse or pool, give commingling crder number

NOTE:  Complete Parts IV and V on reverse side if necessary,
VI. CERTIFICATE OF COMPLIANCE

{ heredy cermiy thac the rules and regulations of the Oil Conservation Division have
been comphied with 2ad thac the informacion given is crue and complece ta the best of
my knowiedge and belier.

BDSLQ

{Signatwre )
Admin. Supervisor
{Thle;
1-2-85
(Dactey

QIL. CONSERVATICN DIVISICN

JAM 31985

APPROVED - —
. S
TiTLe DISTRICT # =

This (orm lu to be filed In compliance with ayLz tica,

If this ia & requeat {or sllowable for 2 aewly drilled or deepenec
weil, this (erm Tust de accompanied by s tabulation of the deviatizn
tests taken on the well in accordance with RYLL 111,

All secticns of this form must be (Lled out campletely {or allcwe
able on new and recompletsd wells.

Flll out only Sectians I, 0. (O, and VT (or changes of owner,
well neme or number, or transporter, ar other sych change of condltion,

Separate Forms C.104 must be f{lled far sach pool In nultiply
camoleted weila. ’



