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RECUEST FOR ALLOWwWABLE

L;'tuurm { }i AND
f'“"“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OMQ!N
Amoco Production Company
Address

501 Airport Drive Farmington, NM 87401

Reeson(s) for (iling (Check proper box)

Chanqe (n Transporter of:

Qi
Casinghead Gas

{ l‘_] New Well
ILD-. Aecompistion
‘D Chenqe in Cwwnarship

f_? Cey Cas

Candenscate

| Cther (Please explain)

|

Il change of ownerzhip give nacme

and sddrese of previous awner

1. DESCRIPTION OF WELL AND LEASE

[ L sase Name

L Galleaoas Corx;gn Init_|208€| Basin Dakota

‘~eil No.| Pool Name, Inciuailng Formation

Xind of Lease LeqQme ‘.-,

State, Federal or F -';.1,(06.401 Cf:?g /OC

Locmionl’
; Unit Latler I /8(:G Feet From The éu‘#\ Line ana 8\35 Feet From The &2@6
j Line of Seciton /.S~ Township  REN/ Range [ 22(J NP, Do Juan County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name ot Authorized Transporter of Cti

ar Condensate 'X
| Permian Corp. -

Azarees (Give addrers o waich approved capy of :Aix form i1 1o 3¢ senr,

;P 0. Box 1702 Farmington, NM 87499

? Name af Autharized Transporter of Caaingneaa Gas [ or Ory Gaa 3 i Address (Cive address t0 wAilcA approvea copy of tAts 1orm is (0 de sen,
| El Paso Natural Gas Company . P. 0. Box 990 Farmington, NM 87401
) ' Unit , Sec. ! Twn. ' Qq-. ‘ i3 gas actuaily sonnectea? , #hen

il well producee atl or liquidm,
3ive locatian ol tancs.

L /s ogN 2l |

{{ this production is commingled with that {rom any ather lease or poof,

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

V1. CERTIFICATE OF COMPLIANCE

! nerepy cerufy thac the rules and regulattions of the Ot Conservacion Division have
Scen complied with 2ad that the informanon given is true znd complece <o the best of
My knowicdge aad Selief.

BNShe.

(Signaenre ) _
Admin. Supérvisor -
Tty T T
1-2-85 ° e
, . {Dare}” -
{ s

give commingling order number:

'

,' QL ¢ CNS:RVAT'O'\J DI\./?c ON
/ 19

| APPROVED ;
| v

{

t

TITLE OR J/S

This form !s to e filed |n compliance with ayL £ 1104,

If this ia & request (or allowebls {or 2 cewly drilled or deemenws
well, this farm must be tccompanied by s tadulation of the deviar:on
‘ests tsken an the well {3 aczordance with _ALLYL 1Y,

: All secticns of this form zust Se {llled 3ut campletely ar tllaw~
? able on new and recompleted wella,

FUl out only Sections I, . I, ena VI for cheages of awnaer,
wou Asme of NUMDEr, or tranagorter or other sych chenge af conciiicn,
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!

t
' Separste Forms C-(04 must de {lled {3r esch pool in muwitiply
!

! comolisted wells,



