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; 2ot 1 RECUEST FOR ALLOWABLE
{ osemarom [ AND
‘[ Pammeremerrer AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
pom——
Amoco Production Company
Address
501 Airport Drive Famington. NM 87401 1
Reoson(s) lor liling (Check proper box) Cther (Please espia]
New Well Change 1a Trensporter of: AN 03 \935 -
Resumpiotion 8 Qu Ory Gas J \V
Change ia Qunarship Castnghond Gas D Condenaate ‘ et CC} i'\} . D ¢

I{ chenge of aewmership give nace
and sddress of previous owner

1. DESCRIPTION OF WELL AND IFASF

Leass Nose Well No.| Pool Name, Inciuaing Farmation Kind of Lease Lease No

Jie Apack. 7?:69/ /$] | &€ | Basin Dakota State. Fedorst ot Foe = Aura | | UAT 15

Locwmion

Unit Lotter Q : Z3ss” Feet From Th-‘&’u#\ Line ana __ /S 770 Feet From The &56
Line of Secrion T Towmsno D CN Rage S .mew, Rig Arriba Cauaty
[1I. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS
[ Name ot Autharized Trenspocter of Cff : . or C.':munm:noﬁv Alazess (Cive addrers 10 wAlcA @pproved copy of tAis form (s (o be sene)
Permian Corp. Permian (ER. 9/1 /7 | P. 0. Box 1702 Farmington, NM 87499
Neme of 4 e T porter of Cast ¢ Cas (] o Ory Cas 5 | Address (Cive address (0 which approved copy of tAss form 15 ta be sene)
Gas Company of New Mexi co P. 0. Box 1899 Bloomfi eld, NM B
’ L Unu - rgoe. ! Twe. ‘Rqe !s 933 acrually connecied? , When

11 well grod ol er ll

| dive tocmen ot tomse. L O 7 2un st

Il 1nts preduction is commingied with that from eny other lease or pool. give commingling order number:

NQTE: Complete Parts IV and V on reverse side if necessary.
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V1. CZRTIFICATE OF COMPLIANCE

[ Aereby reredy that :ne ruies and regulations of the Cil Conservation Diviston Fave

+
A i .
Secen compired WL and that (e IALCIMANOA given 15 true 20d CoOmDicte 0 tne Hest of | } 7 [\{/
my caowadge 30d dcitel. — -~ i av__ - J\\ L /
S/ 4 Titee SUPERVISCR I3TRICT F 3
|
t
@/ } V\M_) Iy‘ Thts f{orm {8 to Se filed i{n complisnce with ayLz 11494,
A > |l If thiw Ia a requsat for allowable {or 2 aswly 2rilled 3¢ <eepens
. f “"“’"_’ weil, this {orm must ne accompsnisd Sy a tsbulatlon af the devigt: o
Admin. Supervisor || tests taxen 0a the well L3 sccordance with AL E 111,
(Tllay | All sections of thia form must be fUled out completely for dlonm
1-2-85 ;[ %bl® on new and recompleted we!ls.
D i FUl aut only Sections I, I, IO, ana VI for changes of qwna:r
{Date; i well name or number, ar transportern or other such Shange of conditig~

}I Sepsrate Farms C.104 must de W:;:y
1 _comoleted welln. - —




