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AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

.

Cperetas

Amoco Production Company

Acdress

501 Airport Drive Farmington, NM 87401

L) New wail
D Recompietion

: Reason(s) ios (1iing (Check proper box) | Cther (Please expiainy

Change in Transporier of:
o !—1 Dry Gas

D Changqe in Qwnership Casinqhead Cas Candenscte l

Il change of awnership give nane

and eddress of previcus owner

{I. DESCRIPTION OF WEIL AND LEASE

L eane Nawe

Vali~c a Gas Conmn LB IM Basin Dakota State, Federal or Fee  fp o

Wetl No.| Pool Name, incluaing Formation Xind of Lease | i‘_ease Nc.

Locaiien

Unit Letter l‘<

/G 7O  Feat From The \%U*"l\ Line and /S-GO Feet From The LA.)&S—’L i

Une of Sectton /& Townenio  2G N Aange T (J CNEM,  Son Juan Sounty

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adareas (GCive address to wAich approved ccpy of tats form 11 1o de sent}

Name ai Authorizesd Tranaporiee af Cil ! denaate 8
Permian Corp. m (Eng/x/%’i‘) P. 0. Box 1702 Farmington, NM 87499

1er of Castnghead Gas (] ot Ory Gas 3 Address {Cive address (o wAicA approved copy of cAts form is (0 be sent) ‘

Name et Authorized T

El Paso Natural Gas Company

P. 0. Box 990 Farmington, NM 87401

qive jocotton ol tanks.

il well produces atl or liquids,

" Unit , Sec, ‘ Twep. ' Rqe. ! is Qas actuaily cannected? , When

Lk 8 29N - AW i No !

[ thie production is commingled with that fram aay otner lease or zaol, ive commingling order number:

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

V1. CERTIFICATE OF COMPUANCE ‘
|

{ hereow rerufy chat the ruies and regulations of the Qil Conservation Civisicn have || APPROVED
Seen compiicd wath a0d tnat the iRTo(Maon given is true and compleze to e est of
my knowicdge aaé dclict.
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6 b S A This form is to be filed in compliance with =uLE 110¢,
t
w : If this s @ request for allowable for & aswly drilled or Ceepened

well, this {orm must De sccampanied By a tabulation of the deviatian

(Signatwre
tests taxen an the well in accardance with ayLr 111,

|
!
Admin. Supervisor
(Title) All sections of this form must be {llled aut completely for allow=
1-2=85 sble on new end recompletsd wells,
;—;*; FIll out only Sections !, O, T, and VT {or changes of cwner,
E!‘J’} {(1ome {| well nsme or number, or transporter ar other such change af conditton
Svnil T TR i Sepsrate Forms C-i04 must de f[led [cr each pool in multiply
& i I comoleted welita. '
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