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2325 Eas+ 30tk Sieat Forminq'/'Or\
7

roonatwemorree ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
I. B TN
Ovpetaior : g
Lty g ! W.Ji
Amoco Foducthon Conys any R} -
Address / 7

NM_ BT740 ) -

Keoton(s) for {a{mg (Check proper box)

D Neow Vell
' Recoumpletion

D Chorne in Ownership

Change tn Tronsporter of:

(Jou
D Casinghead Cos

Other (Pleose explain)

@ Dry Gas -
D Condensuoie ‘ et

1l chenge of owncrehip give neme

snd eddrcss of previous owncr

1. DESCRIPTION OF WELL AND LEASE

Lerose Name well No.

Pool Name, inciuvding Formation

430-.50'/\ :DOJC,oJ-o\

| Xind of Lrose LLecee NoO.

Fee

Stote, Federgl or Fee

GO.,!LQOS, Co.r\yo;’\ Ur\‘-/- Cam C}"/-
/

Locctllion v .
Unit Letiar F 18'5-0 feet Ftom The MO-’"'A Line ond [8-§o Feet Ttom The UC 5+
Line of Section 2.3 Townshio D2 IN flonee {3 WS NP, SSan Juan County

11I. DESIGNATION

OF TRANSPORTER OF OIT. AND NATURAL GAS

Nome of Authoritsd Troneporier of ClI or Concenaals 8_

Perrmion Corpcrotion

Asaress {(Give address to which cpproved copy of this form \s to bc sent)

PO Box 1702 formington NM 87499

HName ol Authorizea Trtnsporter of Cosinghead Cas D ot Dry Cos@

Amoce Froduchon Compony

!
!
|

Adarens (Give address 10 which approvedicopy of thts form 13 1o be sent)

2325 Fost Bcth St Formincton NM Z7%40)

T X e, T K d wn 7
I well produces ofl or liquids, .Uﬂu /: Sec ' Twp ‘Rqe Js gas octuolly connecled? . en
give Jocotion of tonre. : = : 29 J'Q()N . !3‘/&} X/-es j 8/-2l(o3

1{ this production is commingled with that from eny other icase or pool, give commungling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerdify that the rutes and reputauions of die Oil Conservauon Diviston have
heen comphicd with 3ad that tne information piven is truc and completc to the best of
my knowicdge and britef.

Originat Signed By
O Shaw

(Signatwe)

Adm Sooensisor
(Tidey

+7/5¢

{Date)

OlL CONSERVATIQI. DJWSION

. B
APPROVED i 19 "
By B et 7 4

SUPEDVICTO M UILTRICE # 3

TITLE

This form is to be flled in compllence with mULE 1104, |

1{ this is & request for slloweble {or a newly drilled or leepcnna
wall, thia {orm must be sccompanied by & tabulation of the devictic.,
testc teken on the sell {in accordance with AULL 111,

All cections of thla form must be filled out completely for aliov.~
sble on new and recompleted wells.

Fill out only Sections I, II. I, end VI (or chenges of owne:,
well name or number, of trenaporier, or other auch change of conditicsn.

Separate Forme C-104 must be [iled for each pool in multip:y

completed wells,



