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CamtATE Page 1
Tioe P. Q. 80X 2088
[Toioa. SANTA FE, NEW MEXICO 87501
[ LANO OFPFICE
; TRANSFPORTER E ai
; {aas REQUEST FOR ALLOWABLE
| OPERaATON
[ Pmomavwomorrce | | AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e
= HECEIVED
Amgco Production Company U
Address

JAN 03 1985

.H_Sﬂ.},.%i.rf.pnnt_ﬂnix&_&mimton , NM 87401
esson(s) tor liling (Check proper box)

a A

Other (Please cxplain) ! J
New Wel) Change in Transparter of: O“‘- CON' uiv y -
Aecampleotion [T} Dry Gas D!ST. 3 ’
Change in Qunership Casinghead Cas N Condensare

If chenge of ownership give nace
snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
L eene Namwe ] Weil No.| Poal Namae, Inctuding formation Xind of Lease Lease No. |
Ji cari({a Gordract (46| Q1 | Basin Dakota State, Fedarat o Foe o apn | [Die, GOt
Location
Unit Lstter K- [(7/0 Feet Fram The &u#\ Lineana  [/C 90 Feet From The (»J/—\S‘é .
Line of Section 3 Tawnshie .’25 N Range Sﬂ + NMPM, RiO At‘ri ba County i

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Authorized Transportee of Cib ] ez Candensate 5

| Permian Corp.

Adaress (Cive address 1o waich approved copy of this form i2 (0 be sent)

P. 0. Box 1702 Farmington, NM 87499

or Ory Sas§]

Hame of Authorized Transponer of Casingheaa Cas ()
Northwest Pipeline Corporation

Address (Cive address (0 whAich approved copy of tAts form (s 0 be sent)

P. 0. Box 90 Farmington, NM 87401

: Unit | Sec. P Twh. ' Rqe.

K 0 3 'asN - S

{{ wel} produces atl ar ligquida,
qive location of tanzs.

Is Q39 actuaily conneciea? ; When
i
!

i

! this production is comminglied with that from any other lease or pool, give commingling order number:

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

I hereby cerufy that the rules and regulations of the Oil Conservacion Division have

Seen complied with 1nd that the information given is true and complete to che Hest of
my knowiedge and beitef.

AN

(Signature)

Admin. Supervisor

{Tlle)

1-2-85

{Date;}

QL CONSERVATION Dj/ml\l 3 965

APPROVED Ravady ¥ Y
] ot

av e N e

TITLE SUPERYISOR DISTRICT ggq

This (orm (s to be filed (n compllance with muL £ 1104,

[f this s & request for allowable for & aewly drilled or deepennc
well, this {erm cust de sccompsnisd Sy & tabuiation of the deviatica
tests taken on the well in accordance with auL g 111,

All sections of thia form must be {llled out camplistely for sllowe
sble on new and recompletsd wells,

Fl1l out only 3ecttons I, O, (I, snd VI for changes of oswner,
well name or numbder, or transporter, ar cther 1ych change of condition,

Separate Forms C.104 must Ye flled for each Pool in multiply
comoleted welln. ’



