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Amoco Production Company
Addrees
501 Airport Drive Farmington, NM 87401

Hesson(s) lor tiling {Check proper box) Other (Please expiain;

I New vaul Chanqe tn Transporier of: -
[j'n.n-uue- Qul | ODry Gas

D- Change in Qwnership . Casingheoad Gas Condensate

1l change of ownernhip give nace
and sddress af previous owner

1. DESCRIPTION OF WELL AND LEASE

Leese Naww | ‘Weil No.| Pooi Name, Inciuaing Formation i Xind of Lecse " ecme Neo. |
. . : . i . !
P O. Fpkin | (| Basin Dakota [ State, Feceral ar Fee fo A x| t8§287§
Locwtiion
Unit Letter O : O T C  Feet From The &M#‘\ Line and 1670 Feet From The 0 SH
Line of Section /¥ Townshis o2 JAJ Ranqe | O LD NP, San ~Juan County

HI_-_D_ESIGNA'I'ION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensdts 8 i Acaress (Give address to wAich appecued copy of tAis form i1 10 de sent)

| P. 0. Box 1702 Farmington, NM 87499

Address (Give address 10 wAicA approved copy of (A1s form is 0 be senz)

P. 0. Box 990 Farmington, NM 87401

Name ot Authorized Trausparter of Sl
Permian Corp.

Name of Authorized Transpaonter of Casinqgneaa Caﬁ or Ory Cq;ﬁ
El Paso Natural Gas Company

: Unit , Sec, P Twp. ' Rqe. i1s Qaa actually connecied? , When ]

11 wal] produces otl or liquida,

qive lacation of tanks. ! O t /g 'Q7N/OU~.) ’\)O

1f this production & commingied with that {rom any other (ease or pool, Five commingling order number:

NOTE: Complete Pares [V and V on reverse side :f necessary.
CIL CONSERVATION CIVISION

V1. CERTIFICATE OF COMPLIANCE -
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J}_‘_\;-: Pn vo

[ hereby cerafy that the cuics and regulations of the Oii Conservauon Division have APPROVED .
been complicd with and thar the information given is crue 2nd complete 1o the best of < ~ —— |
my xnowiedge 1ad belief. ay g YA L »
| AT S ,
s - - s L L o 7 7 SNPERWISTR DAY GE 3
f ! :
h 1 ' This (orm is to Se ‘lled {n complisnce with AayLE 1104,
- - If this (n & request for allowadle (or s aewly drilled or desecened
. (Signatwe) - ] well, this form must e accompsnied Dy 1 tabulation of the ceviatizn
—Xamid. Supervisor ;| tests taxen on the well ia accargance with AUl !!1,

All sections of this form Dust de fllled sut completely for allowe
able on new and recompleted wells.

Flll aut only Sections I, T, (X, sand VI for changes of owner,
weil name ar numbder, or traaspaorter, or other such Shsnge of conditlcn.

Separate Forms C.1G4 must de {lled [or emch pool in multiply
compieted weils, '

(Titla)
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