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k::;::‘\:::- P AND ) e "
T =orreme AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s

(‘)vov olof j‘“ G’ & ‘:5 _-ﬁ:

Amnm DCod\)c-\-\or\_‘.. CQm(\:c\ m{:
Adaress °

| East 2304n Stceed

Xacmin

don VOO L1401

eoson(t) lor liling (Check proper boc)
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D Recompiletion
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1. DESCRIPTION OF WELL AND LEASE

Leouse Name well No.

9. & . Cordon € \

Pool Name, inciuvding Fermauon

Basin Truitlond Conl Gas

Kind ol Lease Lecse No.
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State, Federal or Foe
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San _dvan
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JII._DESIGNATION OF TRANSPORTER OF Ofl. AND NATURAL GAS__

iNome ol Authorized Tranaporter ot Cil ([ . or Conaenadte [

t
{

Adazess (Cive eddress (o waica approved copy of tAis form is 10 be sent)

ot DYy Ca?ﬁ

iName ol Autharizea Transporter of Casinghead Cas ()

_‘F—;L_E_sp Veadol  Gas

Address (Give address 10 walcA approved copy of tAts form 13 10 be sent)

Qaller Rervice 4320, Tarminglon BN 27449

P L]
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Is @33 actually connecied? . ‘When

Mo ! : '

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

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

V1. CERTIFICATE OF COMPLIANCE
! hereby certify that che rules 2nd ;cgulztions of the Oil Coaservation Divisioa have

licen complicd wich and thac the information given is true and compleze to ¢he best of
my knowledge and belief.,
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OIL CONSZRVATION DIVISION

JAN 04,1989
BY BRIGINAL SIGNED BY ERNIE BUSCH _
ORGSR FEORCaEE ASINSPRERGR! DIST. 4%

TITLE

Thias form is to be (lled in compliance with AULZ 1104,

1f this ls a request for allowable {or a n.‘.:ly deilled or doepena
well, this {orm must be accombanled by 2 tabulation of the deviatic.:
tea(s teken on the wall ln accordance with Ayt 111,

All tections of this [orm muset be filled out completely for allow-
able on few and recompleted wells,

Fill out only Sections I, L. II, and VI (or changes of ownsr,
well name Or numb4er, Or traneporier Of Other such change of condltica.

Saparate Forma C-104 must be flled for sach pool fn muliizls

comolated walls.
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Al Gsianases must be frem the emer dounaarice of the Seciten,

<™ AMOCO PRODUCTION COMPANY |“™ 4. c. coroon £ e
Unit Letier Sectian Townenip Rerwe caunty
23 27 NORTH |10 WeST SAN JUAN
Acivel Fodioge Locwiion ol seils .
2290 {ewt lrove the SOUTH line and 1630 feet lrom the wEST line
Coroung Levei Llov. Proauaiag Formalion Pesi Deqaicaiea Acrwager Wa
6278 Yroitland ’E)Oxﬁ'l o Ycoitland Coall 5 320 Acres

1. Outline the acreage dedicated o the subject well by colored pencil or hachure marks on the plat below.

2 Il more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dadicated to the well, have the intereats of all owners beea consoli-

dated by communitization, unitization, force-poaling. etc?

J Yes [ Neo If answer ia “yeal® type of coasclidation

][ answer is “’00)" list the owners and tract descriptions whirh have actually been consolidated. (Use reverse side of
this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division.

CERTIFICATION

! heraby cerrify thet the infermation cons

teined herein Is true compiere 10 tne

bast of mres 1 beiiel.
Name

B.D. Shaw

Pusition

Adm. Supervisor

Company

Amoco Production Companv
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