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OIL CONSERVATION DIVISION o
P. Q. 8QX 2088
SANTA FE, NEW MEXICO 87501

RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

esson(s) lor {iling /{Check proper dox)
{1 New wett
Recompiotion
i Change ia Ownership

Opereter
Amoco Production Company
Addreoes
t Drive Farmington, NM 87401
Giher (Please expi

Chanqe 1n Transportee af;
ou g ! D¢y Gas
Casinghood Cas ; Condenaate ’

If chenge of ownership give nscre

and sddress of previous owner

1. DESCRIPTION OF WELL AND [EASE

L ecan Neme

| Weil Ne.; Paai Name, Including Formation Xind of {_ease Lease No.

Sasin Dakots - 5.S. /?'gsa. Q//ras"“" Fotorstorroe [l o/ 09000103

[T Apache 102 | ]2

Untt Letter (3" H / 5?0

Feet From The z&&c‘fé_um m_/7 g5 Feet From The /= & Y 7L

Line of Section 9 Tawnsnip 97(9 N Ranqe 4- W . NMPM, Rigo Arriba County
[I1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Tronspocter of Cil : or Candensate & Azaress (Cive address 10 waich approved copy of tAis jorm is (o be sent)
Permian Corp. il tE A R P. 0. Box 1702 Farmington, NM 87499

Neme of Autharized Transporter ot Casinghead Cas [ma] or Ory Cq;EK

Northwest Pipeline Corporation -

Addrees (Cive address 10 which approved copy of this form 13 (o be sene)

‘P. 0. Box 90 Farmington, NM 874

i well prad oll or It
qive lecwtton of tenks. '

Y  Unat s Sec

P Twp. ' Ryqe. Is qas actualiy cenneciea? , When

R, - !

1! this preductioa is commingied with thet {rom any other lease or pool, give commingling order number:

NOTE:  Complete Parts [V and V o1
V1. CERTIFICATE OF COMPLIANCE
[ hereby certdy that the rules and re

My ORwAEE sad belick.

—— t— et~ - s’

guladions of the Oil Conservacion Division have APSaQOVED = FEB'\ 2 i ]885

been compiied with and thar the informacioa given i true and compiete wo the bescof || W J (\I U
- - e 1R / Vi

reverse side sf necessary.
QIL CONSERVATION OIvISioN

ay

TITLE SUPER%R DISTRICT # 3

This form is to be (lled (n compllance with syL g 1104,
If this ls & request {or allowable far a aswly drilled ar despene-

) fs"“‘“""./ well, this (arm must Se sccompenied By & tabulation of the daviac:--
Admin. Supervisor teets taken on the well L3 accarcance with ayung 111,
(Tltle) All sections of this form zust be {Uled out completely for 110w
1-2 85 able on new and recompletnd wells,
FIll out only Secttars 1. T T, and VI far changes of qwner,
{Date; well name or aumoer, or transparter, ar other such change of condition,

Separate Forms C.iCe Tust Je lled for esch pool ia mudtlzly

comoleted wells,



