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i TRamsrORY YN
' L2k RECUEST FCR ALLOWABLE
| OPCMATOR I
| Pmonarwu arpcg | : AND
[ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
. A.‘ \);
PO -t “:\’ © % ‘\
': . : “(\ ®e ‘X})
_Amoco Production Company €t -
| Address ﬁ{s\ v
i t_ Drive Fampington, NM 87401 = \%%6 \
Heeson(s) for filing (Check proper box) Other (Please ezuul @ Y \ &
New Watl Chanqge in Transporier of: Q % 0
Aecomplotion Qi D Ory Gas “
Change la Ownarship d Casinghoad Cas Xc«nulm. n\\ 0\(5\
Il chenge of ownership give nacve
and address of previous owner
[I. DESCRIPTION OF WELL AND [EASE
Paol Name, Incl{uaing F ormation Xind of _ease Lease Na.

L seaw Nowe weil Na.

Dau.//a. /}QQ che 102 | /] _(Basin Dakota- BS Mess b Lm//w
C : 1190 Feet From The [(/0/‘7"/1 neand [ £ 50) Feet From The MCS7L

S!dlo.chmloan/tngera// !0705,&/02

Untt Letter
Line of Section /O Township g(p N Ranqe 4 l . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(.\'m ot Authorited Trensgocrter of Cii : ot Candm-cu’g Adaress (Cive aadress ta waich appraved capy of rhis form (s t0 be senty
Permian Corp. RO R A Lkt P. 0. Box 1702 Farmington, NM 87499
Neme of Aviharized Transparter of Castnghead Cas G o¢ Ory Ca:& Address (Cive address 10 wAlcA approved copy of tAis form 13 to 3¢ zens)
Northwest Pipeline Corporation . P. 0. Box 90 _ Farmington, NM 87
P Unst Sec. Y Twp. ! Rge. Iz Qa3 actually connectea? When
It wel} grod otl or laqud ) ’ .
give iecwonen of tenka. ' C ' /O ;zé A/ l_l.é'/ '

{1 thte preductioa is commiagied with that (rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
= _FEBRI 1965,

[ hereby cerufy that the rules 1nd reguluxom of the Gil Conservation Dinision have APBRQOVED =

Seen complied with and thas the infoanation given is wrue and complete o che bestof J1 . m Z
\)jﬁfi

- e A il *

635

- TITLE SUPERVISORWISTRICT # 3

This {orm s to e filed in compliance with ayL 1104,
If thie la & request for allowable (or a aswly drilled or deepene=

(Signature} weli, this (orm must Se sccompsanied By & tebulation of the ceviarian
Admin. Supervisor tests taken ca the well L3 sccordance with RULL 111,
(Tile) All sectioas of this form must be fliled out completely for slloan
1-2-85 able on new and recompieted wells.
FIll out only Sectians I, T. [T, snd V1 for changes of own er,
(Date; well name or numbder, ar transporter, or other such change of condltton,

et

Separate Forms C.1C«4 must Se [lled for each 200l in multiz:y

camoleted wells.



