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OIL CONSERVATION OIVISION
P. Q. BOX 2088
SANTA FE, NEW MEXICO 87501
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Q"'!.'
{ Amoco Production Company

N

| Acdress
501 Airport Drive

Farmington, NM 87401

n
J\
JAN22 1985 &

| Keasan(s) lor tiling (Check proper box )

New weil
i Recompietion
’ D Change in Qwnersiip

Other (Please explain)
Change in Teansporiee of:
Qi
Casinghead Gaa

- OILCON. piv;
DIST. 3 |

Dry Gas
| Condensare |

Il change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease e,

Leuse Name "'ﬁcu No.{ Pool Name, Inciuding Formation Kind of _ease l :
Rdiral Gas Com < |, Basin Dakota | State, Federal ar Foo Zeclunod | 94000105

‘ Location .

Unit Letter A 790 Fest From The [!Q}#\ Line ang L3O Feet Fram The &5'6 ‘

Line of Section 7 Township =2 7A/ Ranqe /22 (J CNMPY, S \Juo,-\ County |

OF OIL AND NATURAL GAS

1. DESIGNATION OF TRANSPORTER
=

} Name ol Authorized Tranasporier of cu =

Permian Corp.

or Candanacate g ' Azaress (Cive address to wAicA approved €opy of tAis jorm (s 1o be sent)

i P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transparter ot Casingneas G“E or Cry GasB i Addrees (Give addrest 10 which approved copy of tAis form i3 (o be seney
El Paso Natural Gas Company I P. 0. Box 990 Farmington, NM 87401
{ 1 well produces oil or Hquida, ! Unat , Sec. .‘Twp. :Rqa. | 18 gas actually canneciea? , When
! qive location af tanka. ! ’q ! 7 ! °‘27A/ L IR0D t
II this production is commingled with that fram say other lease or poal, give Commingling order number:
NOTE: Complete Parts [V 1nd v on reverse side if necessary.
V1. CERTIFICATE OF COMPLLANCE QIL CCNSERVATION JIVISION
. o o 29 1984

I hereny cerufy chac the rules and regulations of the Oil Coaservation Division have APPROVED S o @?‘3 sy, 117‘

oeen complicd with and thar the information gtven is true and complete to che best of J (T
My knowiedge and belief. ay . b@"ﬁ’i

SUPRRYISOR DISTRICT £ 3

EISSN

TITLE

This form {8 to be
If this I1s a request for allowable

{lled (n compliance with aycL g 1104,
for & aewly drilled or deepened

(Signature well, this form must he iccompanied by a tabylation of the deviaticn
Admin. Supervisor fests taken on the well ig accordance with ayLg e,
(Tlilay All sections of thig lorm must be liled dut complately for gilowe
1-2-85 able on new and recampletnd weils,
Flll out only Secifons L O IO, and VT for changes of owner,
(Dace) well name or number, or transgorter, or other syuch change of conaittan,

Separete Forms C.i04 must he
comoleted wells.

fllad for esch poal in multiply




