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|__Amoco Production Company IS
Addrece Lif
801 Airport Drive Farmmington, NM 87401 ‘m
Nesson(s) for liling {Check proper box) Othet (Pleas®edNain,
Neow Wil Change ia Trensporter of: Jﬂ ﬂ\! 3 3 maz -
Change o Ownarship Caninghood Cos LY Condenaare IL (_,\ -
Ral? . — R
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1. DESCRIPTION OF WELL AND
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- e .
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V1. CERTIFICATE OF COMPUANCE l QIL CONSERVATION DIVISION
H T v
| Yereby cordy thas :ne cuies and regulatioas of the Oil Conservacion Divesion have fl APPRQVED Pl , W (j' 1985
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