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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPGRT CiL AND NATURAL GAS

I.
Opevarar
Amoco Production Company
I Addrese

501 Airport Drive Farmington, NM 87401

Reegon(s} lor filing (Check proper box;
1 D New Coil

"

Change In Transporier of:
— oTT I
Castnghead Can

RN,
| Chenqe in Ownership

K‘ Candensate

‘f Cther (Please expian)

e e e a e L e A W NS 4L st o U . b £ o A

i

If change of awnership give nacie

and addreas of previous owner

II. DESCRIPTION OF WEIL AND IFASE

Unit Letter G

Tawnship 9’29 /\/ RAange

-
Liswol Sectton =LY

: /OSO Feat From The NO\'!LJ/\ Line angd

[O W

L sawe Nawme Weil Neo. | Pool Name, Including Formation | Xind of _ecse Lease No.
Sanchez Gos Com 1B / Basin Dakota | State, Fedarat or Fae [T, ,
Locwmtian

K40

, NMPM,

Feet From The

cas+ i

S Juan County |

[T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—=

r.\'mq Autharized Tranaposter af Cil or Cancensate g

|

| Azarees (GCive address (0 watch approved copy of trig

form «s to be seney

P. 0. Box 1702 Farmington, NM 87499

I Permian Corp. b
' Name of Awiarized Transparter of Casingnead Gas (]  or Ory Casfg |
El Paso Natural Gas Company I

Address (Cive address 10 wAsch approved copy of tAis form iz (0 de sene)

P. 0. Box 990 Farmington, NM 87401

P Twa,

* Untt Sec, ' Rqe.
. '

' G 2% 190N 0w |

11t wall progeces 38! or l{quids,
- | give lecatiom ol ranva.

} s Q33 actually connecied ?

, "hen

No :

i 1nia prodsikion 8 sommisgled with that from eny other lease or zoal, give

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPUANCE

| herzby cematy that the rules ang regulanons of the Cii Conservation Division have
en compied with 20d thae the iarormauon given s true 2nd complete 10 the best of

g

my kncw:esge and Seliel

DS

(Signatire

Super yRsor

|

Admin.

Sommingling order number:

) JRIC 1985

APPRQVED Z) Y4 . a , 13
Cotanleg L,

Chg & 4

N DEPUTY CIL 2 GAS ANSPECT f:‘vR,"Dl'Slﬂ -

This form s 0 De {iled n complisnce with sy e 1134,

i this is & request for sflowable (or & sewly drilled or deepenac
well, this form must be sccompanied by a tadulation of the deviseion
tests taken on the well ia sccordance with aycg 111,

All ssctions of this form must be (Lled Jut completely for ailow-
sble on new and recompleted wells,

Fill out only Sections I, I 1O, ang VT for changes of swrer,
well name or numbder, or transgorter, o other such change of condition.

Separste Forms C-104 must de filed fer each pool in multiply
comoieted wells. ’



