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OIL CONSERVATION DIVISION

P O. 80X 2088
SANTA FE, NEW MEXICO 87501

RECUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS

! Cpwratar

! Amoco Production Company

A3dless

501 Airport Drive

Farmington, NM 87401

Recompietion

{
|
|
I Change (n Qwnership

LIC)

Reason(s} tor [iling /Check praper boxy {Olhu (Please explain)
—
| New Vall Change in Transporter of: !
14 { Dry Gas ]
i
f

i Q
D Cesinghond Gas

If change of awnership give nscre

and sddress af previous owner

[1. DESCRIPTION OF WEIL AND LEASE

,’ Lease Namwe Wetl No.| Pool Name, inciuaing Formation ; Kind af _eass _eqse ..

‘i @/&Q@ CO/\)/Oﬂ Uﬂl‘)L 203 Basin Dakota | State, Feceral ar ;"5,19(1/\01/ ‘q:z/‘ ~OFYY
i Locmien "

; Unit Letter ﬂ fj K3/0 Feet From The ZQO’\% Line ana /CIC Feet From The 604'6

f Line ai Section /3 Township &8’/\} Range /o2 (~J , NP, \%n \Jua ~ Caunty

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorizea Tranaporter af i)

Permian Corp.

=

. ar Candensate <

} Adaress /Cive address :a waica 3apaorcuved copy of this form (s (o se senty

| P. 0. Box 1702 Farmington, NM 87499

{
{
I
|
1
{

Name of Authorizeq Transpaorter ot Casingnead Gas |

El Paso Natural Gas Company !

/aem (s (o0 s€ senr)

or Cry CB!Z
87401

i Aadress (Give address 10 wAicA dpproved copy 3f :Ais

P. 0. Box 990 Farmington, NM

! { well produces oil ar liquida,

i qive location ol tanzs. '

! Unat

- “hen

‘

I3 28N /o |

, Sec. ' Rqe.

F

i !s q33 actuaily connectea?

lesse or pool, give commingling order number:

If this production is commingied with that from any ather

NOTE: Complete Parss [V and V om reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ heredy cerufy thae the rules and regulatioas of the Qil Conservation Division have
been complied with and thac the informacion given 1s true and complete 10 cne Sesr of
my knowicdge and belief.

RS

PAN
Y

v (Siqnatwe)
Admin. Supervisor
(Titie; MR
1-2-85 , ST
(Dace ?

QIL CCNSERVATICN DIVISION

ommoves o JANY 51985
ay Jgf%//:/ / - ,L«r,ﬂ%\/ /
TiTLE SUPERVISGR DISTRICT By

This form {8 to Se (iled :n compliance with syLE ‘104,

If this s & request for allowable fcr 8 aewly drilled ar deepenec
well, this (arm must e sccompanied Sy a taculstion of the Zevistizn
(esls taken on the well i3 sccordance with AULL 1Y,

All sections of this form =ust be fllled cut campletely for silowe

abie on new snd recompletsd weils,
{ Fill out only 3ections !, . [T, and VT for chenges of owner,

Wwell name ar numoer, or transporter, cr other such change of condition.

Separeto Forms C-[04 muat Ye flled for each paol in nudilply
comoleted weila. '



