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e T P 0. 80X 2088
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| a0 OrricE

t fRaAnSrPORTEN B'L
|

ETTTTT T RECUEST FOR ALLOWABLE
[ reonaATWOW Orsce AND ;@ E c E' 'E m
|

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S JAN221985 |

Amoco Production Company

S OIL CON. piv.

501 Airport Drive Farmington, NM 87401

i Reeson(s} for liling (Check praper box, Other {Please expiata) m

‘G New Wail Chanqe in Tronsoorter of: ' -
;D Aecompietion D Qi D Dey Gas

ID Changqe in Ownership D Casinghead Gas g Ccndensate

[ change of ownership give nace
and sddress of previous awner

Il. DESCRIPTION QF WEIL AND LEASE

; Lease Name 5 #ell No.| Pool Name, Inciuding Formation i Kina of Lecae ‘ Lease Mo, |
JQCA Frast Gas Corn uE'- l | E Basin Dakota iswu. Federai or Fee étdd-/\al ‘N 03((,7?

T ecation

; M : 950 Feet From The \SOU% Line and 7qo Feet Ftom The O\)L.S‘é

: Unit _etter K

I Line of Sectica 525 Township Q7l\/ Aange /Ot»-) . NMPM, \SO/\ \)MO/\ Caunty |

01, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i;'.\‘m of Authortzed Trensporter of Qi or Candensate (X Azaress (Give address ia waAich approved copy of tAis form is t0 5¢ sent)

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

. Name al Autharizeq Transparter of Caainghead Gas [} or Ory Gas R i Acaress (Cive address (0 wAich approved copy of tAis form is (0 be sent)
- El Paso Natural Gas Company ' P. 0. Box 990 Farmington, NM 87401
T Unut | Sec. ' Twa. ' Rqe. I3 gas actually conneciea? , #nen '

1]
it weil produces oil or liquids, 3
f '

;;L_‘. locstian af tangs. M ' QS TR 7N /OL)

{ this production is commingled with that from any other lesse or pool, give commingling order number:

I3

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

W1, CERTIFICATE OF COMPLIANCE | QiL CONSERVATION DIVISION
["hereby cerufy thac the rules and regulations of the Oil Consesvation Division have ARPPROVED
een complied with and thac che infocmation given is crue and complete to the bese of
my snowledge and belicf. 8y

TiTLE BUPERy)soR 6379:/7*_ z 2

@ b ; A‘“‘) ’ This form L8 o be {lled in compliance with auLE 1134,
- 4 - 1f this ils & request {or allowabla for s aewly drilled or deepened
(Siqnacure ) well, this {orm must be sccompenisd By a tabulation of the deviatica

Admin. Supervisor tests taksn on the well |3 acsordance with ayLg 111,
All sections of this /orm must be (llled out completely for allowe

- (Ticle)
1-2-85 able on new and recompletsd wells.
— Flll out only Secttons I, T, IZ. and VI for changes of owner,
(Datey ) well name or number, or transporter, or Gther such change of conditicon,

‘ Separste Forms C.104 must Be f{lled for each pool In multiply
comoieted weila. :

e ——— e+ —




