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Ias REQUEST FOR ALLOWABLE
OPCRATON AND
[L“'"“'" Scrce AUTHORIZATION TQ TRANSPORT OIL AND NATURAL GAS
C.Dpwmu .
Amoco Production Company ,D) :

Ir Address

! 501 Airport Drive Farmington, NM 87401 J
{ Newgon(s] Tor liling (Check proper box ) Other (Please explain; W
fD New Vet Change ia Trensoorier of: . -
D‘ Recomgietion E Qu % Ory Gas o‘l mN, D'v,

Change in Qwnaershtp Casinghead Cas Condensate '

Il change of awnership give name
4nd address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Laase Name Well No.] Pooi Name, Including Formation Kind of {_ease | Lease No. .
rral Cas Cony £ I / | Basin Dakota | State. Fedarat or Foe 5/t f N;' Mfiicf
Location )
- '
Unit Lm.._lé/ ! ; 70 Feet From The Ngﬁ‘/\ Line ang 230 Feet From The wWes < !
Line of Section 7 Township o2 7 A/ Aange /Do) NMPM, S ~SJuacA County |
0L _DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Name of Authorizeq Transporter of Ol Q or Condensate m | Adqress (Give address to waich approved copy of this Jorm (s ta be sent) !
Permian Corp. P. 0. Box 1702 Farmington, NM 87499
’ Name ol Authortzaq Transparter ot Casingneac Gaa i—_': or Ory Caax { Acdrees (Give address (0 whieh Approved copy of tAts jorm is t0 S¢ sent)

LEl Paso Natural Gag Company ! P. 0. Box 990 Farmington, NM 87401

! ' Twp. ' Rqe.
‘ Il wei! produces otl or liquids, , Hne » Sec L bwe qe

qive location of tanxa. ’ o i 7 ::27/\} /2(“)

! thig production is cammingled with thae from any other lesse or pool, give commingling order number:

ls gas ACtually connected? , When
i

i

NOTE:  Complete Pares [V and ¥V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE QL CONSERVAT%C}N CIVISION

[ hetedy c2rufy thac the fuies and regulations of the Ojf Conservation Division have

been complied wich and thac the information given is wrue and complete o che best of
my knowiedge and beljef.

BASh.

APFRGOGPY n e wr
e e LT ] ATT—"1%5

— RUPERVISER Toorol L y

This form is to be flled (n compliance with AULE 1104,
If this ia o fequest for allowabdie for a aewly drilled ar deepened

TITLE

fSilen) } well, this form muat Se sccompanied By a tabulsticn of the devistian
Admin. Supervisor ’i tsets taken on the well (4 Accordance with aycyg (11,
| All sections of thia form must de fUled oyt compietely for af{igum
(Titley |
1-2—85 i abia on new and Fecompleted wells,
f Flll aut eniy Sections 1, 1, (O, ane VT for changes of owner,
(Dacey well name gr number, or trensporter, or Gther sych change af condition,

Separate Farma C.[G« aust Se flled far each Poal in mutiply
| comoleted wells. '




