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: SN REQUEST FOR ALLOWABLE

'

P OPERAYOm

| AND
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

| PMORMATWN aQrs.cyg
[
! Cowratar

! Amoco Production Company

, Addreaes
N\

501 Airport Drive Farmington, NM 87401
" Heason(s) jor filing (Check proper sox)

Ciher (Please explain,

Ao ) |
i ] New wail Chanqge in Transporter of: |
['i i Recowsietion | o1 { Cry Cas '
S i
i__j Chanqge i1n Ownership Casinghead Cas X Condenszate |

f change of awnership give name
end sgdress of previous owner

[{. DESCRIPTION OF WELL AND [EASE

[ Lecse Namwe i Wetl Na.; Pool Name, inciuaing Formation ; Kind of Lease
i H

I\J - GOf'dOf\ 1> I‘bé ! Basin Dakota . State, Federat or Fee é :( - ( ;SF <o

Qae o,

| Locmion

i Unit etrer C N ‘/-SO Feet From The N0‘+A _ine and /5‘8'0 Feet From The “Jbo'é

i

’ Line of Section o2 3 Towmahio 2 7N/ Range O LI L NMPM, ~Soa \JU.O/\ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name a4 Authorized Troneporter af Cif : sr Tindensaie Z | Azaress (Give address :o wAich approued copy of :ats form s 10 Se senty
Permian Corp. i P. 0. Box 1702 Farmington, NM 87499
ef Sry Tas = ! Acdreas (Cive address (0 which approved copy 5f tAus form i (o oe sent)

!
!
i Name ot Authorizea Transporter of Casinghead Gas [
i El Paso Natural Gas Company

“ Unit , Sec, ‘ Twp. ' Rqe. ;{3 938 actually carnectea? , When

I'P. 0. Box 990 Farmington, NM 87401

{
, Il wel] produces atl aor iiquids,

! 3ive location of tanxs., ! C ! .=23 'e?7l\/ : /O(«) , '

esse or pool, five commingling order number:

i this productiion s ssmmunglied with that frem any cther !

NOTE:  Complete Pares [V 3nd V on reverse side if necessary.

| | OlL CONSERVATICN OvISION
tae Ol Conservation Divisioa have [ APPAROVED <—;\ Jél\l’/\ﬂ]’:’fgg
gy _g“wjk‘% /
SUPERVISOR msrom 3

This form (s to he filed in complisnce with auL g 1194, . _

- If this 1s s request for allowable for a aswly drilled or deepenec
(Signature; i well, this form must be scTompented BY & tadulxtlon of the devistizn
Admin. Supervisor | Teets taken on the well ln aczardance with AU EER

i All sections of this form =ust be fliled out completely for a]cwm

V1. CERTIFICATE OF COMPLIANCE

{ hereoy comury thac the ruies and regulacions of
Scen compiicd witn 2nd zhat the inrormauon g1ven s (ruc-and compiete o tne best of
My knowiedge aag Seites.

BN

TITLE

I e e

Tl i
1 ! g if wble on new and recempletsd welln,
'; Fli cut only Seciions L O, (T, and VT for changet of owner,
avy i} 1 well name or numbder, or transportern or other sugh change of conaition,
L. } Separate Forms C.104 Nnust be flled for each poal a mudtisly
' comojeted wella. '
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