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j loas: + RECUEST FOR ALLOWABLE
; O*CAATON i | { AND
| PmOmATION GEPICE | ! |
[ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
i ;Jmulor ‘
Amoco Production Company ‘
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501 Airport Drive Farmington, NM 87401

-~ Reason(s) lor filing (Checx proper sox)

iC!hev {Please expicin

| L__f New Vel Change (n Transporter of: i -
____[ Aecompletion D [o1}] D Oty Gan ? ,,
o ¥ H
| ,j Change in Ownershid Caninghead Gas A Candenacre ; ;

i shange of ownership give name
and address of previous cswner

1. DESCRIPTION OF “WELT AND LEASE

_rose Name ‘Well No.

‘Calligas Conyon UnikCom| 94

Basin Dakota

Pool Name, Inciwirg Formatiza

y Kind o _ecse

l

| State, Federal cr Fae \;‘ " !

l.oase Na. l

: Cocmtan
F
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Line of Section od 3 Township le\/ Acrce

/ SSO Feet From The [\bf#\ Line ang

[

/850 Lles+

Feet Fram The

Son Juan

!
|
. NMPM, County I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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‘ M 1, =
| 1l well produces ali cr (i3uids, , Unit | Se<. , Twp. [ Rge.
! ' .
| qive locatian of tanzs. = : 23 I;IQN 2

{a gaa 3ctuaily coenectea? , ‘Yhen

Name af Authorizea Trcitapacter of Cif : or Condenaate E\ | Azazess (Give addrers :0 waich approved copy of :Ais form (s to be seney |
Permian Corp. . i 9 | R f P. 0. Box 1702 Farmington, NM 87499 I
Name ol Authorizad Trarsparier ot Zasinghead Cas [:] or Ory Gq;g ! Aceress (Cive address (0 wAlch 3pproved copy of tAis form is (o be sent) }
El Paso Natural Gas Company | . 0. Box 990 Farmington, NM 87401 1!
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}

! this production is cammingled with that [rom sny other lease or pool,

NOTE: Compleze Parzs [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ hereby c=rtify chat the ruiss ind regulations of the Oil Conservation Division have
Seen complied with 2ad that tne information given is true and complete o tne hesz of
My kaowiedge aad Selief.
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(Signatwre)
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This lorm 13 to be filed In complisnce with ayLe 1104,

1f this 1s & request for allowabla {or s aswly drilled or deesened
well, this [arm must e accocpanisd By a tabulation of the daviaticn
tosts axen on the well In accordancs with suLg (11,

All sections of wnis form =ust be [Lled aug campletely for allowe
able cn new and reccempletsd wells,

Flll out only Sectizns I, I, (T, snd VI far changes of owner,
well name or number, ar transporter, or other such change 3f cendition,

Separate Farms C.104 =nust de !lled for sach poal In multizly
comolated weils, : o




