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AND
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Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Cther (Please cxzplaiaj

Kesyson(t) tor filing {Check praper box)

D New wetl Change in T:ansoorter of:

D' Recomsieiion Q14 Ory Gas ;
Change in Qwnershin Casinghead Gas Cendensale t

If chenge of awnerthip give neme
and eddress of previous awner

. DESCRIPTION OF WELL AND LEASE

} LeGee Name f ‘Metl Nq.' Ponl Name, Incluaing Formaticn

fGO/(_(Q@ C(),\yon Un.l‘/‘ 1/55?51 Basin Dakota ?S(ou. Federal ar F‘-oécd‘_‘ou{ 15': i“_‘

Kind of L_ease ~oease

Locatiad’ 4
Unit Cetter L. : / &so Fewt From The \%ﬁ Line and 980 Feet From The %f
i i
L Line of Section . 3/ Township 2SN Ronge /23 ) L NMPM,  ~SoA \/UOI\ County |

[, DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Tronsporter of CIt or Condensate S | Azarees (Give address 1o which appraved copy of this form 13 (0 be sent)
Permian Corp. P. 0. Box 1702 Farmington, NM 87499

Name of Aucharized Transporter af Castngnead Ga-l’: ar Cry Tas |2‘ Address (Give address (o whsch approved copy If (Ais form 15 (0 he senr)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

,ue . " Twea, ' Rqe.
i{ wel] produces oil or liquids, LR ) Se< . twe qe

qlve location af tanks, oL ! 3 '8N ' /2 |

{f thts praduction s commingled with that from iny other lease or pool, give commingling order number:

'
i Is G339 actually connected? , When
|

|
i
!
!
1
!

NOTE:  Complete Pares [V and V on reverse side :f necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION oIvisicn

i hereby cerufy chat the ruies and regulations of the Oij Conservation Division have APPRQOVED
been complied with and thac the informacion given is crue and complete to the best of

my knowiedge and belief. ‘ a8y S : i L
TiITLE Y,
@ b 5 This {orm |8 to be (iled (n compliance with auL £ 1104,
4 - If this (s & request for allowable for a aewly 3rilled or deepened
(Signature) weil, this {orm must de iccompanied by a tadulation of lhe deviaticn
tests taken an the well {n sccordance with AYLL ttr,

Admin. Supervisor

All sections of tus form =ust be fllled oue completely for allowe

(Tlila)

1-2-85 sble on new and recompletsd weils.

- ,, FlI1 out only Sections I, Q. [d, and VT (or changes of own er,
o © fDarey || well name or number, or transporter, ar other such change of conaltion,
- { Sepsrate Farms C-{04 must Be (lleg far each jpool in multisly
P camoleted wella. ’
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