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Cpereter
Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401

OIL CONSERVATION DIVISICON
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1o

Resson(s) lor liling (Cheek proper box)
New Vell

Recomeistion
Change in Owneeship

Chanqe in Transporter of:

8 ou

Casinghead Gas

Oty Gas
Candensate

Other (Please explain)

OIL CON. DIV
DIST. 2

I{ change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND IEASE

Lesuse Name weil No.) Pooi Name, Inciuding Formaticn | Xina of Lease 1 sase ‘lc. .

Jock Fast Gas Comn C / Basin Dakota l Stats, Federal or Fee 7~ 1o ¢ ‘7’7‘000052

Locmion :
Unit Letter ey : lﬁLSO Feet From Th-MLmo and Ci&i Feet Fram The EO.S‘(: ;
Line of Seciton .Qé Township 9‘2’7/\/ Ranqe /(O ) L NMPM, SO~ Jua/\ Coaunty ‘

[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nw ol Authoriled Trausporter of Ot [ or Candensate 5

Permian Corp.

| Azaress (Cive addrers 10 waich approved copy of tAis form i3 0 be sent) .

P. O. Box 1702 Farmington, NM 87499

Name of Authorized Transparter ot Casingneaa Gas i) ar Ory Gas 53

El Paso Natural Gas Company

|

Address (Cive address 10 which approved copy of fAis jorm L5 (0 be sent)

P. 0. Box 990 Farmington, NM 87401

T Unat , Sec. TTwa. T Rqe.
L T 26 27N jow

it weil producss otl or liquids,
jFive location af tanka.

i i3 g33 actuaily connected?
i

, ‘When

i

{f this production is commingled with that frem any other {ease or pool, give commingling order numkter:

NOTE: Complete Pares IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cermfy chat the rules and cegulations of the Oil Conservation Division have
been complied with and thac the information given is crue and complete o the best of
my knowiedge and belief.

BDShas

(Signature )
Admin. Supervisor
(Tlile)
1-2-85
(Date)

CIL CONEERVATION DIVISION

APPROVED S s T el
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ay /%«/f« N e
Y1807 D,iéi‘l“' Fr)
T‘TLE WERY»\;? LPENN wi 7

This {orm {s to be (iled (n compliance with myL £ 1104,

If this is & requeat {or ailowable for s aewly drilled or deepened
well, this form must Se sccompanied by a tabulation of the deviatizn
tests laken on the well in sccardance with ayLyr 111,

All sections of this ‘orm m=ust be [illed out completely for sllcw
shle on new and recompletsd wells,

Flll cut only Secticns I, I, I, snd VI for changes of owner,
well name ar numbder, or transporter, or other such Change of condition,

Separate Forms C-104 must be filed for each
comaleted weils.

pool in muitigly




