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X 2088

SANTA FE, NEW MEXICO 37501

RECUEST FOR ALLOWABLE
AND
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Opecatar
IL Amoco Production Companv

| Acdress

501 Airport Drive Farmington, NM 87401

 Reason{s} [or filing /Check sroper box)
i

D New Well
Recompletion
A Change in Cwnership

Change 1n Transporter of:

E out

Casinghead Gas

1_7 Dey Gas
Candenaate

Other (Please explainy

It change of oemership give name

and eddress af previous awner

[I. DESCRIPTION OF WEIL AND LEASE
Lrane Nawe Well No.} Poot Name, Inclualng Formation Kind of Lease Lvase No. |
| T L. %OCL&S 5 C(,LSH) / Basin Dakota State, Federal ar Fee EQGLU’O/ SFO&OK‘?‘HL
['Locarion i
. Untt Letter o 3T Feet Fram The sSOFA Lineana  ROJ3D Fest From The X ST ;
! :
i Line of Sectton Q’ZC Taf-n-hw ;?)\/‘ Aange [/ ) . NMPWM, SO/\ \Juan County :

[L AND NATURAL GAS

[T1. DESIGNATION OF TRANSPORTER OF O 5
* 5

[ Neme ot Authorized Transoorter of lel . iiiog?:dr:*&
Permian Corp.

| Ajaress (Give address 1o waich approved copy of thts form s 10 be sent)

{ P. 0. Box 1702 Farmington, NM 87499

Name of Authotized Tranaparter of Casingnead Cas (] . or Ory Gas 52

El Paso Natural Gas Company

! Acdrees (Cive address t0 wAicA approved copy of tAts form is (0 be sent)

P. 0. Box 990 Farmington, NM 87401

: Unitt Twp, ' Rqe.

L O

Sec. T,
{{ weil produces otl or t{quids, 1 3e< '
give location of taniks. o '

20 '28N - Jl W No

| I3 gas actugily connectea? , When
-

Il this preduction 18 cammingled wiik that from any other iesse cr gool,

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

V1. CERTIFICATE OF COMPLIANCE

{ hereoy certdy thac ne ruies and regulatons of the Gil Conservation Division nave

been compited wth and that the iaformacion given is true and complete to the best of !

mv knowizdge 20d Selief.

BAShe,

(Signatwe)
Admin. Supervisor
(Thiey
1-2-85

© (Daxe)
- i 1‘ oy . o

: CToiogE

P b.f:. —

give commingling order number:

QIL CONSERVATICN CIVISION

—  JANAS 133,5

‘ APPRCVED

‘ / N ‘

. avy 2l o d N /

. S - - .. SUPERVISOR RICT £ 3.
k TITLE

This form {s to be filed ln compllance with RULE 1104,

If this is & request (or allowable (or a sewly drilled or deepened
well, this {orm =ust he accompanied By s tadulation of the deviation
tests axen an the weil la accordance with aycLpg 111,

All sections of Qs /orm must be flled aut completely ‘sr ailcw=
able on new and recompletsd wells,

Fill out only Sections I, O, '3, end VI for changes af ocwner,
well name ar number, or transporter, cr other vuch change af cencdition,

Separate Forms C.iC4 mnust Ye !lled for esch poal in multiiply
comoleted wella, '




