o
PR

oM

T STATE OF NEW MEXICO

ENERGY o MINERALS OEPARTMENT ,
orm c-tO‘
Lu. 4 1000 eettrece J ﬁ Aevisea 10Q1.78
b_:‘"::"“"“ { ]_]” OIL CONSERVATION DIVISION oo 080143
IL“ I P.O. . aox 2088
| v.aa. { SANTA FE. NEwW MEXICO 87S01
[Cawo orrice |
t‘.l”."- ] ‘
sae REQUEST FOR ALLOWABLE
F aPChaATOn I [ ] AND
L] AT WO L4 ’
: marmorree [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
poe———
Amoco Production Comp any

Addrocn

ington, NM 87401

o liling (Check proper boxy
New Vel Change 1 Traneporter of: 15 - !
Aecsampiotion on Ory Gas . on +2 1385
Change ia Ownership Cestaghend Ges Candensate |- /K/ﬁ/ Qli {'”‘f“gg\ T e
e
Il chenge of ownership give nece D!ST 2 ¢
*nd eddress of previous owner e
1. DESCRIPTION OF WELL AND LEASE
Pool Name, Inciuding Formatton Xind of Lease Lease No.

{u--.u«-

Annie L. Ellictt  "B" 1 .‘/' ’anao Pretured Cls .{s"‘" [ e federal !SF'Q%Z/S"Z,E
Uait Lestor ’D : qqﬁirmrmmSQu\fh Line ang qqo ) Feet From The [&,S 1_ I

Line of Section /O Townahip Q? N Range 9 u . NMP — __\5__&-0'»‘@&” Caunty |

[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : e
Name af Awtharized Trenspocter of Gyl L or Candensete g Address (Cive address ta which appeoved €apy of this form i1 to be tent;
Permian Corp. Permian (.9 / 1 /87) P. 0. Box 1702 Farmington, NM 87496 |
which approved copy of this forme ucli d¢ teney '

N&me ol Awiharized Transporter of Cosinghocd Cus )« O Cas B [Aadrens (Cive eddress to

1 El=Pasq Natural: Companw -~ -~ g P. 0. Box gog Farmington, NM 874 '
i well pred all or liquide, ’ s N « When
tive locwien of tenkse. ’ /0 "0 :QQ/‘/ 9/'/ .

- Unst 1 Sec, f‘?\-o. ‘fiqe. I% qaa actually connecied’
tagled with that from any ather lease or pool, give commingiing order number:

Locetion

U this preduction ie

NOTE: Complece Pares IV and v on reverse side if necessary.
aic CONSERVATION OvISIoN

V1. CERTIFICATE OF COMPLIANCE !
{ heteby ceredy chac the rules 2nd fegulations of the Oil Conservation Division have , APPROVED < e m 1 5, ]985
Seen complied with and thar the informacion given is rue and complete 1o the bes of .éﬁ J N /
my xnovkdgc 1ad belicf, / a8y /Mﬁvé/ .
|
f
f

TITLE __sumvxsoQ DISTRICT 4 3

This_form ls to be {iled tn o pllance with auL g 1tog,
- If this ta a fequeat for allowable for o anwly drilled or deenenasc
(Signatwre) well, this (orm must e sccompanied by a tadulation of the deviatiaon
Admin, SUPET‘ViSOT {88ts taken on the well (g sccardance with auLg 111,
All recticns of this loret must be (liled out complately for silgem

Tlle C ————

1-2 8{5 - able on new and recompleted wella.
FlUl out only Sectizne I, O, (I, anda VI for chenges of qwnaer,
(Dacey well name or aumber, or transporter, or ether such change af condlitan,

1 Separate Forma C-(C4 muat be ftied for each paoi i Audtizly
comoleted wells,




