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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC TRANSPCRT OiL. AND NATURAL GAS

Amoco Production Company
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! Addrees
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H

801 Airport Drive Farmington, NM 87401

Hesson(s) tor filing (Check proper box) Other {Please czpiain)
C} New Weil Chanqe tn Transporter of: -
Recompietion 8 Qu Cey Gas i

. Change (a Mp Casinghead Gas B Condensate ‘ :

1f change of ownership give name

and address of previcus cwner

[I. DESCRIPTION OF WEIL AND LEASE

z Lsase Nam‘ Well No.| Pool Namae, Inciuaing Formation | Kind of _Lease Ceane No. |

Y\ Jiecari!la Controct 1SS /I3€ | Basin Dakota State, Fedarat ar Fee 5 ALy Jnc)g?ﬁ"f;

MLocation o —

I Unit Letier L /SZO Feat From The SOM-"L}\ Line and 790 Feet From The L\)»LS‘/-
Line of Sectian 3O Township 26N Range S U ,NmPY,  Rio Arriba County :

[T]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'umc ol Authorited Trousporter 3i Cli ar Candensate 2

Adgress (Give address ia waich approved copy of taiz Jorm is (0 be sent)

P. 0. Box 1702 Farmington, NM 87499

i Permian Corp. Permar 12 Q < ] /87)
Name of Authorizad Tranapartee of Casinghead Gas () ar Dry Gas (] Address (Cive address 10 whicA approved copy of tAts form is (o de sent,
Northwest Pipeline Corporation P. 0. Box 90 Farmington, NM 87401
L Unat | Sec. ! Twa. | Rqe. Is qaa actuaily cannected? , When

[{ wel! produces oil or llquida,
give locatian af tanka.

'L 'BO 2N SW

h

f this production is commingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
! heredy cerufy that the rules aad regulations of the Oil Coaservation Division have

Yeen compiied wath and thac the information given is true and compiete o the best of
my knowicage and beiief.

ADShas

{Signature )
Admin. Supervisor
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This form |8 to Se (iled Ln compliance with syL 1104,

If this in & requast for allowable (or & newly drilled ar deepenec
wet]l, this {orm must Se sccompanied Dy & tabulstion of the devintian
tests taken on the well in accordance with ayLg 111,

All sections of thia form must be fllled out completely for allow-
sble on new and recompleted wells.

Flll out only Secttons [, II. IO, and VI for chaages of owner,
well name or number, or transporter cr ather such change of conditton,

Separats Forms C.104 must be [lled for sach pool In multinly
comoleted wells, '
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