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::::A A { P.O. BOX 2088
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LAMD QFFICE i
a. !
TaAnssomTER
3as ; REQUEST FOR ALLOWABLE
| osemaTom | AND

[ rPeonaron crrcx | i

1
i

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Cperaier

Amoco Production Company

Address

801 Airport Drive Farmington. NM 87401

Reeson({s} [or [iling /Check proper box)
D New Weil
Recompietion
- Change |a Qwnership

Change in Tranaporier of:

Qi Oey
Caninghead Gas

p Condensate

Cther (Please cxpiain)

Gas .

1 change of ownership give nacve

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

‘Neil No.

/3

Lease Name

) cara..l la_Controct 5

Basin Dakota

Poal Name, Inctuding Farmation

Xind of Lease {.ease No. |

State, Federat or Fee 5’:( — / Jic S

Locmtion
Unit Letter -I /G 20 Feet Fram The NSCDU"L/\ Line and gqo Feet From The 605+
Line of Sectton 3O Tawnship 2C N Range gu .NMPM,  Rig Arriba County f
O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Candenscte &2
ermian 4 3 -5 suw

Name of Avthorized Tronsporter of Gl [

Permian Corp.

Adaress (Give address :0 waich approved capy of this jorm 15 to be senr)

P. 0. Box 1702 Farmington, NM 87499

ar Ory C;u&

Name ol Authorized Transporier of Casingheaa Cas ()

Northwest Pipeline Corporation

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

P. 0. Box 90 Farmington, NM 87401

' Rqe.

5

: Sec. CTwep.
[{ well produces otl or llquida, , Ut [t , P X
qive lacotion of tanks. L | ! KLO ‘26 M .

Is g3 actuaily connectea ? . When
1

1{ this produclion is commingied with that {rom any other {ease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

{ herepy cormfy thac the ruics and regulations of the Cil Conservacion Divisioa have
been complied with and thac the information given is true and complete o the bese of
my xnowicdge and beitef.

ADNSL...

(Signaswe)

Admin. Supervisor

|
l
é
f
[
|

{

_{Tiley

CIL CCNSERVATION DIVISION
. B

APPROVED <

==
8y
X
riTLE SUPERVISOR BIgPRICT 2 3

This form {8 to be flled ln complisnce with RULE 1182,

If this {a a requaat (or allowable for & aswly drilled or deepenec
well, this {orm must Se sccompanied By & tabulstian of the deviaticn
tests taken on the well (o accordance with suLg 117,

All secticas of this form must De fUled out completely {or sllamm.

—BBl& oA fisw and recompleted welill.

FllL aut only Sections I, . (X, snd VI for changes of cwner,
well neme ar number, or transporter, or other such change af condlitian

Sepsrate Faorms C.{04 must De flled for each
comecleted wella,

2c0l in mdliiply



