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REQUEST FOR ALLOWABLE
AND
AUTHCRIZATION TO TRANSPORT 2iL AND NATURAL GAS

Cowrator .
Amoco Production Company

1
3

. Address

501 Airport Drive Farmington, NM 87401

Resson(s) (o {iling (Check praper box)

Change in Transporter of:
, You

d Casinghrad Caa

D New velf
I__' Aecompietion
D Change ia Owaership = .

{—T Cry Gas

(Kconsensre

"Y Cther (Please explain;

If change of awnership give nsne

and eddress of previous awner

[I. DESCRIPTION OF WELL AND LEASE
L srase Nawe Weil No.| Pool Name, !nciuaing Formation Kind of Lease | Lease Vo,
S}-\:pp Ga_s Cbm /g‘ { Basin Dakota | State, Faderal or Fee édd-f‘a / LSF?B-/O/
Locaiien '
Untt Lester Q i 790 Fea From The NO’\"L’L‘ Lineanda /OYC Feet From The &S
Line of Sectton / T""'“ND;;Q 7N Range /.3 LU CNMPM, S s \JLAO/\ County

GAS

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL
[ Name ot Aunorized Transpostier af Ctl P or Candensate |z
Permian Corp.

i Aaaress (Give address o which approved capy of this form (s 10 be sent)

j P. 0. Box 1702 Farmington, NM 87499

1{ well preduces otl or liquide,
Give locotion of tanks.

A

[ 278 130

Name of A T: parter ot Castnghead Cas [ or Ory Caag i Address (Give address t0 whicA approved €opy of thts jarm is (0 be sent) '
El Paso Natural Gas Company ’ P. 0. Box 990 Farmington, NM 87401 ‘
flnat Sec. ‘T’.'wp. ' Nqe ! 12 qas actually connectea ? , When

! 1

No

i

i this reduction is sommingled with that frem any oter lease ar poal,

NOTE:  Complete Pires IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ nerepy czmdy chiat the fuirs and regulations of the On Conservation Division Nave

Seen comrpiied wath 20d thas the iRommanon given is trus and coragiere e 2est of g

My xnowedge aad deiret.

(Signature ) ]
Admin. Supervisor
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Zive commingling order number:
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This form (s to De filed in complisnce with ayuL € 1194,

)

|

!f this is & request for alloweble for ¢ aewly drilled or deepenec
well, this form =ust Se sccompan:ied Sy a tsbulatlon of (Re deviszian
tests taken on the well in sccardance with LISIS SRR

All sections of this form =ust be
able on new and recompleted weila,

Fill out only Secttons I 0. IT. and VT for changes of owner,
well name ar number, or transgarter, or other such change of conaltlon

Separate Farms C-104 must be filed for each pecl In multiply
comolated wells. '

flled out complietely for allcwe



