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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Goeverar
Amoco Production Company

R

Address

S01 Airport Drive Farmington, NM 87401

‘Reagon(s) lor liling {Cheek propes ban)
New ¥Well
D Recompietion
. Change in Qwnesship

Change in Tronsporter of:
Q1
Caninghead Cas

Ory Gas
Candensate |

Other (Please expiainj

Il change of swnership give name
and address of previous cwner

[1. DESCRIPTION OF WEIL AND LEASE

Lease Name | Well No.] Poot Name, Including 7 ormation Xind of Lease NIRRT
.i?,{,ﬁ*z?m Cc:r\,;(on On't | SSE" Basin Dakota State, Federal or Fee L, [ f‘g/ﬁ‘cw

Unit Lester __L /S5O fewt From The sSSOUHA Lineans __ 8HO Feet From The __E5€ i

[ Line of Secttan /G Townshio  IZA/ Ranqe /2200 L NMEN,  SouA Juc Caunty ‘l

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —

[ Nome ot Authorized Tronsparter of O1l [ or Condensate

Permian Corp.

A3azess (Give address to waich approved copy of this form is 10 be sene)

P. 0. Box 1702 Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (] or Ory Cas X]

El Paso Natural Gas Company

1
r
5;

|

Address (Cive address 10 waicA approved copy of tAis form i1 (0 be tent) ;

P. 0. Box 990 Farmington, NM 87401

T T wp.

L2 BN 2]

, Sec.

19

: Unit

N

i . ' Rege.
. {§ well produces oil or liquida, .
\ give location of tanks.

[4 Q33 actually connected? , When i
! i

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

NOTE: Complete Pares IV and V on reverse side if necessary.
Y1, CERTIFICATE OF COMPLIANCE

{ heteby cernfy chae the rules and cegulations of the Oil Conservacion Division have
been complied with and chac che infocmacion given is true and complete to the best of
my knowiedge and belief.

LS

(Signatwe)
Admin. Supervisor

1-2-§DY

i

u\“nm;

QIL CONSERVATION DIVISION

JAN 16,1985

- e )
T PRATT T
TiTLE SPERVISOR DISTR T ¢ 3

This [arm ls to be (lled In complisnce with AULE 1104,

If this is & request {or allowable (or & sewly drilled ar deepened
well, this form must be sccampanisd by a tabulation of the devistion
teats taken an the well in sccordance with ayLg 11,

All sections of this {form must be (Uled aut completely {or sllcwe
able on new and recompletsd wells,

Fill aut only Sections I, I (I, end VI for changes of oswnee,
well name or number, or transporter, ar other such cheange of condlition,

JAN1

-;’
- olL €Ci. e
nIsT. ~

6 1985

Separste Forms C.{04 must be {iled for each poal In multisly
comoleted wells. ’

. ———— s e



