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sas | RECUEST FOR ALLOWABLE
QrLRATOR | ] AND
I'"’""‘" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
('Dntm
Amoco Production Companv
Address
501 Airport Drive Farmington, NM 87401
Heeson(s) Tor “h"’ (Check peoper box) lo:he' (Please explain;
New Weoil Chanqe in Tranaporter of: i -
Aecsmgpiotion Qu Oey Gas ' .
' Chaage in Qunaershiyp Casinghesnd Gaa : Condensare , :
If change of aemership give nace
and sddress of previous awner
1. DESCRIPTION OF WELL AND ASE
Leese Nawme Well Na.j Pool Name, Including Formation Kind of Lease Ledse Nri
c.A. MCAO(GVVIS C ] € [ Basin Dakota | State, Federal a1 Fee F,(dg,-a/ ,Sgrﬂ% /!
Locmsen
Unit Letter ﬁ : //QO Feet from The NO(—‘#\ Line and / XOO Feet From The EOS‘UZ
Live of Section S Townsnip 27 AN Ronae /O ) v, San Joan County |

1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ot Authorized Transoorter of Cil ! ar Candensats 5 } Ascrees (Give address to watch 3pproved copy of tAtr ‘orm (s (o be 1ent;

Permian Corp. P. 0. Box 1702 Farmington, NM 87499

i
|
Name ol Authorizea Transpoctee of Casingneaa Gas [ or Cry Cas 5T j Adadress (Cive address to0 wAcA approved :opy of tAis jorm is (0 oe sent)
i

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

T

‘ Uniat , Sec Twg, ' Rqe. } 1% 433 actuclly coanecied ? “hen
{{ well produces ol cor liquids, ' . | .

| qtve location of tanus. Y5 - :Q?M/OL«): No ,

If this production :8 cammingled with that ‘rom any other lease ar sool, five Jommingling order number:

NOTE: Complete Parts [V and ¥ on reverse side :f necessary.

VI. CERTIFICATE OF COMPLIANCE ’{ QIL CONSERVATION QIVISION

[ heredy cemify tnac wne ruies and reguiations of the O3 woaservaten Sivision have { APPRQVED s
: ————————

been complsed with and thac the inrormanoan given 15 true and complece to the best of | ; ]
My xnowledee aad belief, av S L /
Sl F POV < =gty ‘\/

-~ }, ~iTLE SUPERVISOR QyTRiCT % 3
@ D : | This form s to Se (iled (n complisnce with ayL e 1124,
4 : [f this is s request (or allowable for & sewly drilled or deecenec
|
|

(Sienatwe, well, this form must be scSampanied by a tabulatica of ihe ieviagizn
Admin. Supervisor tests taxen qgn the well {3 sccordance with aycyt 111,

(Title) All secticos of this form aust Se fliled out completely far 2)!lcwm
’ sble on new and recompletesd welln,

!
i
1-2-85 f
., i FIIl out only Sectisns !, O. IO, end VI for changes of owner,
(Dase) o ” well name or number, or transporter, or other Auch change of comdltion,

| Separute Forms C.104 must Se [ileq for each jool in TUUply
comoleted wells. )



