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| TRamsrORTYCR
’ LN ; RECQUEST FOR ALLOWABLE
" osemarom T AND
e . AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
[
| Cpermar
Amoco Production Companv
"‘ Acdress
"1 501 Airport Drive Farmington, NM 87401
4; Resson(s} for liling (Check proper box) "'Ciher (Please expiain)
: E New wetl Change In Tranasparier of: i -
[ Aecompiotion cu Ory Gas !
@- Change (A Ownership ! Casinghead Cas Condensate ]
U chenge of awnership give name
and address of previous owner
1. DESCRIPTION OF WFII AND LFEASE
L rase Name weil No.| Pool Namae, locluwding Farmation P Kind of Lease _sase No. ;
C. A _MeAadans D K€ | Basin Dakota ! State. Federat or Fee 24y [ SFO7794
Locuttan
Una Letter \) : /85O Feet Fram The i% Line ang /5:2 @) Feet From The _éQ.S"
Line of Sectton Qo Tawnship o] 7N Aange /O 78] . NMPM, SO/\ \) LN Caounty
[1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
’f Name ot Auinorited Tronsporier of OL — or Condensats E | Aqaress (Give address to warch approved copy of this jorm is (o be rent,
i Permian Corp. : P. 0. Box 1702 Farmington, NM 87499
' Name at Awhorizeq Tr porter of Caay Cas o Ory Gas 3 Address (Cive address (0 which approved copy af this [orm 15 ta be sent)
| El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
r Il well preduces oil or Hiquida, - Unut , Sec. ‘ Twe. ' [qe. is qax ccxtauxly conneciea? , When

| qive locorion ol tanka. CJ 20 ‘27N :/Ob-) No ] :

{ this production ia commingied with that from any other lease or pool, ive commingling order number:

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

'

|

V1. CERTIFICATE OF COMPLIANCE | QIL CCNSEAVATICN CIVISION

- |
[ heredy comedy that :ne fulas and regulatioas of the Gil Conssrvation Cwision have || AP PROVED
becn compised wvth and that the informaricn given is true 2nd complete to the best of
my kncwiecge aad delief,

IS

/

TITI_E — T T 75uP£BV§SOR‘z;/~.i:T :_;‘g

This (orm 1a to Se filed la compliance with AuLE 1104,
I this la & request for allowable for o aewly drilled or deepune=

{Signatwe ) well, thin form must Se sccampanied by & tabulation of the deviat:an
Admin. Supervisor fesls taken gn the well |n accordance with aycr it1,
(Title) All sectioas of thia {orm =ust e {Lled out completely for allcwe

adle on new and recampleted wells,

Fll out only Secitans L T. 13, ang VT for changve of swner,
well name or numper, or trenspaorter, ar ather such change of cencitica

Separste Forms C-104 must de flie< for each posi in nuitiply
comolated we!ls. :







