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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpecetae
Amoco Production Company

Addrees

801 Airpart Drive Farmmington. NM 87401

Reason{s] lor liling (Check proper box)
Chanqge in Tranaporter of:

New Well i
Recompietion Qu Dty Gas ‘
Chenge 6 Qwnaership Casingheod Gas 2X| Candensare ;

Cther (Plesse expiain,

If change of awnership give nacme

and address of previcus cwner

1. DESCRIPTION OF WELL AND LEASE
[ L rose Name well No.[Pool Name, Inciuding Formation Kind of Lease Cease No.
-J"CO_NU_C? C;‘O"""*"OC”L /ISs| /2 | Basin Dakota | State, Federat ar Fae 15 [, - n | [P /9% :
Location
Untt Lavter __ << [ 700 Feu From The \%U7L[\ Line and /852) Feet From The (iJi.s :
Line of Section 32 Townsmp 2L\ Range S s NMPM, . Rig Arriba County |

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name a¢ Authorized Transporter ol Cii or Candensate IZ

Permian (Eff 3/ 1 /e

Adaress (Cive address to waich approved copy of tAix form is (o be sent)

P. 0. Box 1702 Farmington, NM 87499

{{ well produces all or liquids,
give locatian of tanxa.

LK 132 120N s

Permian Corp.
Nanve of Authortzed Transporier ol Caainghead Cas [} or Dy Gas X Address (Cive address 1o whicA approved copy of tAts form is to be sent)
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 8740
:Unu , Sec. f Twa. :ch. 18 qas actuaily connaciea? . ¥hen

give commingling order number:

Il this preduction is commuingied with that from any other {esse or pool,

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

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

een complicd with 1nd that the informatan given is true 2nd campiete o the bese of
my kaowicdge and belief.

ADSLc

{Signature )
Admin. Supervisor
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TITLE FHFLBVIOR DIYTRICT B 9

This {orm (s to De (lled (n compliance with muL L 1194,

I this {s & requant for allowable {or a aewly drilled or Ceepenaec
well, this focrm cust e sccompanied by ¢ tapulation of the deviaticn
tests aken on the well {a accordance with AJLE 111,

All sections of this form must be (Llled cut completely for eilogwm
sble on new and recompleted wells,

Fill out only Secticms I, O, I, and VI for changes of owner.
well name or numbder, or transportern ar other such change 3f candition,

Separste Forms C-1C4 must be {lled for each ool in mwiisly
comoleted weila. ’



