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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qpeeaiod

Nonnco “Peadietion. Comgc\fnf
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Q39S Tast 204h Shceed
ewson(t} lor liling (Check proper box)

D New Velt
D Recompletton

I } Cherge in Owaershin

Change in Traneporier of:
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D Ory Cas

Condensote

don WO K401
[NOther (Please expiain/
"Pool Name Q,‘f\ou\se.,. =

Qoo =asaD Deder * R-R11:8

Il chenge of ownership Qive name

and eddress of previous owner

IT. DESCRIPTION OF WELL AND LEASE

Loese Nome welil No,

AL EllisH = l

BQS';ﬁ

Pool Name, Including Formation

Troitand Cral Ggs,

Kind ol LLrase LLease No.

SF
oagel |

State, Federal or Fee

Fed

Locecrion

Unit Letiar f : 9 a g} Feet From The :SQ; )ib Line ond 140 Feet From The Eﬂﬁi

Line of Section \O Towmanio QAN Range QA w/ . NMPW, Sqn J‘)q,\ County
JIL..DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

ﬁxm ol Authorized Transaporier ot Cil [ - -. or Condensate ]

Adgzess (Cive address (0 wAICA approved cOpPy Of tALs form 15 (@ d¢ sent)

FP.D Tox 101 rarm'\m-‘—m\ NmMm 1444
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1l well produces oil or liquids, .

‘give locotion of tencs. ¢ ' ! N
. N .
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"?zfm‘. an Coarp. .

iName ol Authorizeq Trensporter of Casinghecd Cas D ot Cry C“E Addreas (Cive address t0 walcA approved copy—of this [au} 42 10 b¢ sent)

"Bl Vaso Natocal Cas Co Caller SDervice 4990 Sacminaten M0N0 22449
, Unut . Sec, Twa. :Rq-. is g3s actually connectea? , ¥hen ~J

1f this production ia commingled with that f[rom aay other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cercify chac the rules 2nd tegulations of che Qil Conservacion Division have

been compiied with 3nd thac the information given is true 2nd complete to the best of
my knowicdge and belief.,

AL M

(Signature)
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[Ducery soy
(Tiiley

Y-\ -%A4

(Datej

OIL CONSEZRVATION DIVISICN
areioveo JAN 191989

DRIGINAL SIGNED BY. ERNIE BUSCH

.19

8y
viTue _DEPUTY Oll & GAS INSPECTOR, DIST. 43

This form le to be flled in complleance with ARUL L 1104,

If this {a & requeat {or allowable {or & n-&ly drilled or deepens:
well, this form must De sccomoanied by 3 tabulation of the devietic.
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ENERGY enp MINLAALS CLPARTMINT

OIL COMSEIRVATION DIVISION
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All dietancee muel be fram the outer houndaries of the fection

farm C-102
Revised 10-1-78

Cyp-eratot l.:ue wWell tlo,

Amots  Production  Comapaoy AL EillLotr oy *
Unfl Letlue Lection 'rnwnr.hlg ' Humye County

P 1O Q9N qu) SanTuan
Actaol Fudtage Lacalion of ‘aell; i n
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Ground Level Lloav, bieducing Formation Pool Dedlenied Acrooges

557 Yruitland Dasin Yeotland Coal Gas 320 §/0 i
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1. Qutline the acreage dedicated 1o the subject well Ly colored pencil or hachare marks on the plat below,

2. If more than one lcose is dedicated to the well, outline cach and identify the ownership thereof (both as to working

interest and royalty).

3. If more than onc leasc of differcat ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

(O] Yes [ No

I answer is

Il answer is “‘yes)’ type of consolidation

““no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if nccessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization,

unitization,

forced-pooling, or otherwisc)or until a non-standard unit, eliminating such interests, has been approved by the Division.
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CERTIFICATION

! hereby certify thot the Informotion con-
toined herein Is true ond complete to the

best of my knowledge and belicf.

Name _
K. K. Stratton
Poslition
Aden. Doservisor
1)
Company

Amom r?foduc\—“\ on

Date

\-1%-%9

{ hereby certily thot the well location
shown on this plot wos plotied from {icld
notes of ectual surveys mode by me or
wnder my supervision, and that the some
Is trve ond correct to the best of my

knowledge ond Leliel.
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