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© u.3.0.a. R SANTA FE, NEW MEXICO 8750t

[ LAx0 OFFICE [

‘I TRANCIPONTEN o !

: 348} REQUEST FOR ALLOWABLE

; OPYRATON AND

| PROAATION QNFF\CE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

| Spesuior |

‘" Amoco Production Company !
Addreass B

501 Airport Drive Farmington, NM 87401

: Reason(s) loe liling (Check praper box)

Neow Yeoil Change In Tranaporter of:

o
n

Casinghwad Cas

o leollen
| Change in Qwneeshtp

| 0

D Ory Gas
@ Candenscte :

i Ciher (Please explain)

il change of ownership give name

and :ddress of previcus owner

II. DESCRIPTION CF WEIL AND LEASE

¢ Lecse Name Weil No.| Pool Name, inciudirg Formatica Kind 3f _ease Loase No i
Ga/ L{%OJ CO/\yOA UI‘\ ) 7L 0263 Basin Dakota State, Tederal or ?.'3»{ 1 a/( %%0723!
. Location

f Unit Letter $ 7% Feet From The Ab"#\ Line eng 790 Feet Ftem The Cu)L.S“é

i

{ Line of Section .QO Township Q?f\/ Range /2 OJ . NMPM, \i)/\ \ﬁ,(a,\ Caunty

[T DESIGNATION OF 'I'RANSPOR’I‘ER OF OIL AND NATURAL GAS

T Name ot Authorized Tron .pon" ot QU 3 a¢ Condensate 2

Permian Corp. Lg‘/ ‘/8]

Aasaress (Give address (o waich approved copy of this form (3 t0 3¢ sent}

P. 0. Box 1702 Farmington, NM 87499 .

c—

or Cry Caag

' Name oi Authorizea Transporter o Casinghead Gas (]
El Paso Natural Gas Company

Acdress (Cive address to which approved copy of tA1s farm is (O de sent) |

P. 0. Box 990 Farmington, NM 87401 i

VTwe.

RN 1)

| Sec.

| 20

, Unst

D

. il well produces atl or liquids, , qe-
! qlve location of tanzs.

13 g=3 actusily c3nnectsa? f ~hen
1

[PUNN S

If this production is cemmiagled with that from any other lease or pos!, Zive Sommingling order number:

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

VI. CERTIFICATE OF COMPIIANCE
{ hereby certify thar the ruics 2ad regulations of the Oil Conservation Bivision have

Seen complied with 2nd that e informacion given is true and complete to the best ot
Ty kaowiedge and elief.

,@DSL)

QIL CONSERVATICN DIVISION

e
7y

sy Ly
e =

DEPUTY G, g gas INSCECToR ¢

This lorm [» to be flled In compliance with AULE 1104,

If this {3 o requast for alloweble for 3 aswly drilled or deepened
well, his form must be sccompanied by x tabulation of the devistion
tests taken cx the well In sccordance with aygLyg 1ty,

All sactions of thia form must be {lllad cut completsly for sllcw~
sble on new and recompletsd wells,

Fill out only Sections !, O, !, and Vx {ar changes of awner,
well same or number, or transgorter, or other such change of ceadition.

Separste Forms C-104 =must de flied {or each pool In multiply
comojated weiln. :

APPRQVED

TITLE




