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aas | REQUEST FOR ALLOWABLE
OPCrRaYOm i AND . .
I e L AUTHORIZATION YO TRANSPORT OIL AND NATURAL GAS .

Craroior

AMOCQ PRODICTION COMPANY

Adurcos

P. 0 Bax 606, Clayvto NM 88415

nl

Keowron(s) ler tding (Check proper box )~
New Vel]
l ' P.ecompletion

Crzrse in Ownorship

Chanqe in Tronsportar of:

(o7}

D Casinghead Gas

Otner (Picase expioiny

D Dry Cas ) :

Condensote

i chence of ownership give ncme
#nd sdarecs of previous owner

—

II. DFSCRIPTION QF WTIT AND IEASE

Legwe Nurse well lio.

BDCDGY Well 331F

1935

Pooi Ncme, Incluaing Formatlen

Und. Tubb

Kind of Lease Loase Mo,

Sicte, Federal or

Fee Fe.&

Loccquon
Unit Letter F : 1880 Feet From Thn_io_?"t__h_Llnt and 1980 Feet ;‘rom The West s
Liro of £~c|lon 33 Townszhin 19N Range 35E » Ny, Un'ion co,_.,n,.,-: H
I DESIGNATION OF TR A NSPORTER OF OTL AND WWATURAL GAS ; e,

[Ncrr,; <1 Authorizes Troneporter of Cil [ or Canaansate )

Aadrees

(Cive cacrerss f0 wiich approved copy of this form 13 0 be scnt)

Nane ot Auvinosizea Tronepcrier of Casingreca Gas ] of Dry Gas ) ‘ Agdress (Cive aacdress 1o which approvea copy of this form s o ve sent)

AMOCO PRODUCTION COMPANY _ : P_ 0. Box 606, Clavton. NM 88415 ) :
H w=lt groducce ot) or liquias, , Unit 1 Sec. , e | figes ' I3 433 octuaily ccnnocioa? | When .
Qive locatten of fonca, : : ! ' Yes 1 12‘14—84

 this production is commingled with that from eny othar !=z25e or pool,

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

VI CLRTIFICATE OF COLPLIANCE

Pherebe cornify thae the rules and tepalations of the Ol Conservation Division have
bLeen coinpiied with and that tiie informaton given is true and complete to the best of
my knovicdge and belicf.

- LS
(dignatwrey

O/L/ Lir /{/ ‘l,.)}/ < ZéL -
&f

Assistant Administrative Analyst
(Thley
3-13-85

(Daiey

give commingling order number:

TION DiviSiON
3-23

w &S

SUPERVISOR

This ferm {a to be filed In cocipitence with nuL ¢ 1104,

If thiu 1n o faguest for saflowadle for s nowly dr(i!

od or deencnee
» this form must by eccompenind by ¢ tebulation of the ceviatig:,

e,

o All tections of thig {5 eust ba fUled out comnletaly fer alfgym
EUIG ©a nees end rezocpiatad weiio.

vl
t>uts tckcn on the well in eczuigenco with ayLe

Fill out enly Sactions {, U, 1T, cna VI for changecs of owner,
wull name or numbir, or tranoportesn ©r Gther such change of conditye.,

Separats Foima C-104 must be {iled for each pool In multyy
complated wells,

i
-






