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REQUEST FOR ALLOWABLE
AND
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

. oPgRATON
| raQMATION GHF\CE

1

g[;;p.vwlu
. Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Reason(s) lor liling (Check proper box) Other (Please explain;
New vet} Chanqe In Transparier of: -
D Recomplotion E Qut :'—% Dey Gas
D- Change in Quwnership } Castnghead Gas Candensate

Il change of awnership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

(L rane Name ' ‘Weil No.| Pool Name, Inciuaing Faormation ; Xind of Leqae I _ecse o,
i E J \JOAI’\SO/'\ c ’ / Basin Dakota : State, Federat or Fee E{OL(/'C:I, ;%’_ ‘?c
, 077

| Locmion

i Unt Latter L : 7% Feet From The ‘é&‘s’L Line ana /CCO Feet From The \SC?U"/’A

I Line of Section 2 | Township <2 77 N Aange /O L)  NMPy, Son JUuan County

1. DESIGNATION OF 'I'RANSPQ_R‘I'ER OF OIL_AND NATURAL GAS

; Nome ot Authorized Troneporter of Tl T or C;ndnngq:o 2 | Azarees (Give aadress :0 waich approved S3pY of (Ats form i1 0 be sent)
i  Permian Corp. - | P. 0. Box 1702 Farmingcon, NM 87499

; Name ol Auihorized Transporter of Castnghead Gas () 3t Ory Sas (3 ! Address (Cive address 10 whicA approved copy of tAts form \s (0 be ient)
. El Paso Natural Gas Company t P. 0. Box 990 Farmington, NM 87401

f : Unul . Sec, ' Twa. ' Rqe. Is Q28 actually connected ? , #hen

f
i '{ wel] proaucese otl or liquida,

) 3ive locatian al tancs. ' L ! l/ ' .27l\/ ' /OL“) ! )

{f this proauction is commiagled wiutk that {ram any ather lesse or pool, give commingling order number:

NOTE: Complete Parts [V snd V' on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE “ QIiL CONSERVATION CIVISION

[ merzpy zzmity tnar the rulss and reguialions of the Cil Conservazion Sivision have AP PRewED ﬂ 18R i vg
h ’ g 7 s LR, -

0 BUBERYISOR DISTRICT 4 o

TITLE

204 1730 INE MIDCMALON given s (TLT ING CIMDIEls 13 tne sest of (\ 5 d/ﬂ:!\j i
: . i/ ’
2 sener i ay . X
|
|
!

This form is ta Se (iled |n compliance with AL L L 1104,

If thia (s & request for ailoweniae for s arwly drilled or deaecena:
well, this (orm nust de scscopan:ed By 8 taduiastion of the Cevias: --
tests taken gn the well {a aczardance with rRULL I,

v (Signac &7 é\»
Admin. Superv J

(Tiia; ¥ RN o All sections of this form =ust Se (Uled au: completely {27 tilaw~
able on new and recompletsd wells.

Fill out only Secttons I, T, !, ang w1 {or changes 3f awnme-
well name ar number, or transgorter. ar other such Shaage of conditie -

Separate Farms C-104 must de flled for esch pocl la muwliig. .
comoleted weils. '




