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RECQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{ Cperatar
* Amoco Production Company

L
. Acdress

501 Airport Drive Farmington, NM 87401

“Reason(s) tor liling (Check proper boz) QOther (Please expieinj j
r—] New Veil Chenge tn Tronaporter of: : = E
: u__’ Recompietion g a1l D Dry Gas {
: j Change in Ownership Casinghead Gas Condenacte i

’{ change of awnership give nace

snd addreas of previcus owner

" [I. DESCRIPTION OF WELL AND LEASE

T _sase Name com 5 Weil No.| Pocl Name, Inclualng Formaticn i Kind af Leasn Lecse Na. ;
'g 20{&?3 Q)/\yOh U/'\I‘/‘ ] /‘/—3 Basin Dakota | State, 7 ederal ar Fee jM !
| tocm 4 i
! |
x Unit Letter F- /‘#S-O Feet From The wc—S'é Line and /32 C Feet Fram The ,\/b‘\'l‘A |
\

i Line of Sectton 25 Townshis XN Aange /220D . NMPM, S e County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Vame ol Authortzed Trousporter of Gl or Condensatse

Aacresa (Give address :0 which approved copy of this form is (0 be sent)

; Permian Corp. mﬂ’l!m P. O. Box 1702 Farmington, NM 87499 .

i Nceme of Authortized Tranapartes of Castnghead Gas : ot Ory C“"E Address {Cive address 10 which approved copy of this jorm is 10 de sent)
. El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

é : Unit | Sec. fTwp. : Rqe. Is gas actugily connected? , When

i{ well produces cil or liquids,
i give locatian of tanks.

'F'as ta4aN /2

1f this production is commingled with that {rom any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

i hereby cernfy thac the rules 2ad regulatioas of the Oil Conservation Division hzvc
Seen complied with and thac the information given is true and complete to che best of
my knowiedge and belief. .

2 DS

(Signatwe )
Super fo}

y @’@

Admin.

1-2-85
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o /M/Mé s
rrrLe_ DEPUTY OIL & GAS INSPECTOR, DIST. 43

This forma {3 to be flled in compllancs with myLE 1104,

1f this Ia & request for allowable (or s newly drilled or deepensd
weil, this (arm must be sccompanisd By a tabulation of the dsviaticn
tests taksn on the weil (3 sccordance with ayuLg 111,

All sections of this forms must be (Llled cut completsly for 2llow=
able on new and recompleted wells,

Fill out only Sections I, O, IO, and VI far changes of owner,
well name ar numder, or tranaporter, or other such change of cendition.

APPRQVED

Sapsrate Forms C-104 must te flled for vach pcol in -nult.ply
comoletzd wells.



