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Operalot

‘E:a:. 3

Amoco Foducthon GJrvsp w\}j

Address

2325 Eas+ 30tk St Form.nq‘l"or\ N B4 0

Heoson(s) ‘wY-Iunp {Check proper box)

D Neow Vell
D Recompletion

D Charge in Ownership

Change in Tronsporter of:

(Jou
D Cosingheod Cas

@ Dry Gas
D Condensote

Other (Please exploiny

1{ chenge of owncrehip give neme

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecae Nome Well No.} Fool Name, Inciwding Foemation Kind o! Lease Lecse No.
GQ, I—C—QO5 Car\yor\ Uf\.l‘l' ’ / e} l &_5",.\ :DOJCO'LG\ Stote, Federo!l or Fee FC&
Location © / ] .
1
Unlt Leller G /('qo Feet From The MOF‘/‘A Line ond /S‘?O Feet From The &l:}- !
Line of Section [ T Townshio 2D GNS Ronge 12U/ , Nur;u, Son Juan County

HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorited Tronsporter of Cll or Conaensate 53

Permion Corporohen

Asczess (GCive oddress 10 which approved copy of thiz form s to be sent)

PO Box 1702 formingdon NM 87499

| Nome of Authorizea Trénsporier of Cosinghead Gas () or Dry Cas &

Addrens {Give acddress 10 which approvedicopy of this form is 1o be sent)

2325 Fost 3otk S r'orm:/\q-f-ar\ N BT740)

]

] ..

| Amoco Foduckon Compony
{

T i . w,
1t well produces oil or liquids, . Uhit /, Sec. Twp Rqo. 1s Q3» octucily conneciled? hen } «
[ ] t . | - = =
Qive locotion ol tonka. ! G ! /? Q"h} cja2uw \/e.s ! Jr:'l rz‘z‘ T
/ ¥

If this production is comminglied with that from any other lcase or pool,

NOTE: Comp/ctc Parts IV and V on reverse .m/e if necessary.

V1. CERTIFICATE OF COMPI.IANCE

! hereby ceraify that the cules 2nd regulations of the Oil Cuascrvauon Division have
een complied with and that the informacon given 15 true and complete to the best of
my knowicdge and beiiet,

Original Signed By
B. D. Shaw
{Signature)

Rdm 5.40“\/’1501’
{Title)

#7/%¢

(Date)

give commungling order aumber:

OIL CONSZRVATION DIVISION

APR 12 1383
o = S
TITLE ___ guypERVISIONDISIRICT #3

This form is to be {iled in compliance with muULZ 1104, .

If this ia a requeat for allowable {or & newly drilled or Ceepecnnea
waell, this form muest be accompanied by e tebulation of the deviatic..
testo tecken on the well in accordance with AayL L 111,

All cections of this form wust be filled out completely for allov.-
able on new and recompleted wells.

Fill out only Sections I, 1. Il, and VI for changes of owne,.
well name or number, or (renaporter, or other such chaage of conditics.

APPROVED

Separste Forme C-104 must be {lled for each pool in multip!y
compjletod wells.



