STATE'OF NEW MEXICQ

ENERGY a0 MINERALS OEPARTMENT Farm G
orm C.t04¢
Aewsed 1001.78

LANO Greicy

!_-.. Ao Xl TTY ‘edateqe I ﬁ £,
SN T I QIL CONSERVATION OIVISION Sormar 060143
tamra 7o | toe
[ 7 11 P. Q. 80X 2088
s T SANTA FE, NEW MEXICO 87501
(I 1

I f®ausrgaryn bl !
bt R A WABL E
T rrver— T ECUEST Fiio LLOwABL
| Promarwe Sresce | |
[ AUTHORIZATION TO TRANSPORT ClL AND NATURAL CAS
{ é)pwqu
Amoco Production Company
Address
501 Airpart Drive  Faminaton 2. NM_ 87401 .
Nesson{s) lor “‘in' (Check praper borx) Other (Pleaze cxpimiay
Neow Weil Change 1n Tranaparter af: ‘ -
D_ Recompietion Qu Ory Cas
Change ia Ownarship Castngheod Cas . Candenaate

If change of awnership give nscre
¢nd sddress of previcus owner

(L. DESCRIPTION OF WELL ANT LEASE

[ Lease Name wetl Nd.{ Pool Nams, Including Formation

. | :
Ma./e(tc[q{_ an h é(m‘f' J;O Chozea Mesa IO,’cfarec/ C/ fd stane. Fosarst ar Fae federa | jM -/4%?6;4
\/37 : ??éj Feet From The _&Lu« awa___ /o 5 Q Feet From The é—a s+

Kind aof Leasae _ease Ng.

Uait Letter ;
Line ol Section 3 b Tawnahip Q ? N Range 4 w « NP KL‘Q_ /.4'k'_r‘/l 6&. Caunty J;
L. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS »
Name of Authorized Transporter aof Gif ] or Cantonlqu& Addsens (Cive addretrs to which approved copy of this form i3 1o be senc)
[ Permian Corp. { P. 0. Box 1702 Farmington, NM 87499 !

Address (Cive address 10 which approved copy of thss form iz (o be sent) '

P. 0. Box ggg Farmington, NM 874

Is gas sctuaily caonnected ? , When
[l

| Name of Avthorized Treneparier ot Cosinghead Cas €]  ocCry Ca:/lg_
l El-Paso Natural Gas Companv -
‘Aqe.

YUt Sec. Twg,
i weli produces oyl ar liquids, [ ' . .
vt::loe-um of tanks. ' ' g : 36 '072,‘/ . LHJ

tagied with that from any ather lease or paol, give commingling order number:

{ thie pred ion is
NOTE: Complete Parts IV and V on reverse side if necessary.
CiL CONSERVATION QIVISION

~— _FEB)151985

V1. CERTIFICATE OF COMPUANCE

t hereby cerufy chat the ruies 1nd tegulations of che Oil Conservacion Division have

Seen complied with 1nd thac the informacion g1ven is crue and comoicte 10 e bese of 5 Ji
my knowicdge 1ad belicf. avy o N
A

;

' ' ! TITLE — $UpERVISAR NQW‘L&\
{ %‘/ \ ! This (orm (& to be filed (n complisncs with auLe 1104,

——lhe A~ l If this ts & requeat for tllowable (or o aewly dritled ar deenenec
! od by a tabulation of the dsviaticn

i

]

|

|

APPROVED

|
|
|

fSignatwe, well, this {arm must Se sccompant
Admin. Supervisor tests taken on the well (2 eccordance with AULL 1ty
All sections of this form must Se Uled oyt campletely (or a1llgem

Tlle
1-2 815 — sble on new and recampleted wellsy,
Fill out only S4cirane L O. (O, and VT for chenges of own er,
(Datey well neme or numoer, ar transporter, or other such Shuage 3f conciiion.

J Seperste Forms C.(0« st de [lled for eaeh ool (n aultisly
comoleted wojls, '




