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| aas REQUEST FOR ALLOWABLE R

™ v | ’ .
:-::f:- orvwcy | H AND JAN 2 2 ]985
AUTHORIZATION TO TRANSPORT OIL ANO NATURAL GAS
L OlL CON. DWV.

TRansronryn

Cperemres 2
. [
Amoco Production Company DiST. ?
Address
'}..r_'iﬂ.}.réi.wm‘_tjri ve__Famington, NM 87401
l tssonis) lor filing (Check proper box) [O'he' (Please cxpiain)
D New Weoli Chanqge in Transporter ofs
Aecompietion o171} Ory Cas
Change ia Qwnership Castnghead Gan . Candensate }

If change of cemership give nsce

and sddress of previous cwner

[I. DESCRIPTION OF WELL AND [EASE
! L rese Nome well No.| Poal Name, Including Formation Kind of Lease Leame .
Jicarila Lontract (S5 29 | Blancs Mesaerole St Frserst or oo ddara/ | Uc 155
Locetien
Unait Letter F : /3/0 Feet From The NOf‘?L/\ Line and /SQ.O Feet From The U‘S'é
Line of Sectton 32 Towmshis 25 N Range Su NP, Rig Arriba Countv

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Name ot Authorized Tranapartee af Cif ar Candensate g Adaress (Give addrers (o warch approved copy of tAis form 14 10 be seney

| Permian Corp. P. 0. Box 1702 Farmington, NM 87499

Name af Autharized Transporter of Caninghead Cas D ot Ory Cas g ! Address (Cive address to which approved copy of tAis farm (s to be tene)

P. 0. Box 90 Farmington, NM 874

Northwest Pipeline Corporation
! well preduces oil or liquids. .ru"” ) Sec. ' Twp, ! Rqe. i2 gas actuaily connected 7 T When
Give locwtian ol tanxs. ! F : \32 ! QGN . SQJ | f

I thie preduction is commmgtedk with that from any other lease or pool, give commingling order aumber:

NOTE:  Compiete Parts [V and V on reverse side if necessary.
I QIL CONSERVATICN OIVISION

» 90
AN 22 1985

V1. CERTIFICATE OF COMPLIANCE
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! hereby certdy thak the cuies and regulations of che Cil Coaservation Division have
Seen complied with and that the infocmacion given is wue and complete 1o the besc of
—t
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My ERwledge wd SelicE

e m— - -

TITLE \ VISOR Distier B3

This (orm {8 to be {lled |n compllance with ayLr 1104,

If t\is ts & request (or sllowadle (or a sewly drilled ar deepense-

fsiluﬂnﬂ.} well, this form must Se sciompanied Sy a tadulation aof the dovimg: =-
Admin. Superv]sor tests taken oo the well '3 sccordance with ayLEL (11,
All sections of this form must be fUled dut completely for aflama
1-2 85 able on new and recomplieted wells,
FUL aut only Secusrs I, Lo (I, end VT for changes of Qwr s,
(Dacey well name or numver, or transportern ar other such change af Ionditige,
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|

|

camoisted weils.

Sepsrate Forms C-iC4 =muet Se fiied for each 300! in Tadtigg
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