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LAwD Orriwcy

SANTA FE, NEW MEXICO 875061

REQUEST FOR ALLOWABLE

OFCAaAYOn
t CROMAY Uim orrwc | J i AND
' — AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS
!.Opclolof
Amoce Production Co.
Addrees
501 Airport Drive, Farmington, N M 87401 F’\‘ e
RNIM(I) Tor 'ng {Check proper boxy Other (Please cxplain} K ; *
New Weil Chanqe in Tranaporier of: i ‘

Recompletion CJ Qil D Ory Gas Pl o~ o © e

D Chance in Ownership Casinghead Cas D Condensate IS
- - 3 A Ty .
€ chenge of ownership give nsme UjL L s B "v\/‘_
nd address of previous cwner DicT A :
W WIJTT Y
L DESCRIDTION OF winn AN LEASE
Cecse MHome Well Ho.| Pocl Name, Inciuding Formation XInd of Lease I Lecee No.
Fred Phillips F } 1 I Ojito Gallup-Dakota State, Federal or FesFederal NM 01141
Lecgation .
Unit Letter K H 1 80 0 Feet From The Sou th Line and 16 50 Feet Ftom The West
Line of Section 1 O Townahip 2 SN ) Rangqe 3W ., NMPM, Rio Ar riba County !
1
L DESIGNATION OF Toax _CILAND NATURAL GAS , .:
Dre of Auttcrizet T ! | Adcreaa (Cive cudress (o which approved copy of this form iz (r be senty i
. L4
S Y misg Loratr. on P.0. Box 1702 Farmington, NM ©7499
wne of.Authotizea Ticnaporter of Cosincread .Ca-@ -..ot Bty Cas _J Address (Cive cddress (0 which arpioved copy of thts form i1 i be senc)
- El Paso Natural Gs Companv P.O. Box 990 Farmington, NM 87499
~ell produces oil or liquids, :Unll ; Sec. fTwp. :ch. 1s Qas actuaily connncred? , When
ve locotion of tonta, ' X [ 10 l' 25N 3W No 1
A 1 s A 4

Ha production is commingled with that from any other lease or pool, give commingling order number: R-7651

OIL CONSERVATION DIVIS%!\%,_, _
A
> " 19

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

CERTIFICATE OF COMPLIANCE

ohy (n.n'{)' (hu the rules and regulations of the O Conscrvation Division have .APPROVED - P— )
womplicd with and thac the informacion given 1s teue and complete 1o the best of S / ;
nowledge and belicf. By -’ // i
TITLE SUPERVISOR DgrricT # 3 5
4 This form le to be filed in compliance with muULE 1104,
If this ls a request for allowable for a newly drilled or doepcne-
(Signaturg) well, thia form muet be sccompanied by & tebulstion of the deviary...
District Admin—»Supervisor _tests taken on the well in accordance with muL g t11,
(Tile) All sectfons of this form must be fllled out completely for aflov~
17-8 able on nsw and fecompleted wells, . .
7-17-85 FUll out only Sections I, 1I. I, and VI (or changes of owner, - &
(Detey well name or number, or transportet or other such chaage of condition,

Separate: Forma C-104 muat be flled for each pool In multiply
.comojeted wells. .




