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fhonatmurrce . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
Uperotot
Qmoco f’r‘oduc-ﬁvor\ Cor\apo‘,\;
Address

2325 East 30tk Sicad Form.nq-/-on NM Bovc

Keoson(t) ‘u?-Imp (Check proper box)

! ’ New YVell
D Recompletion

| , Chorge In Ownership

Change 1n Tronsporter of:

(] on

D Cesinghead Cas

@ ODry Gas
D Condensote

Other {Please explain)

Il chenge of owncrehip give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecae Name well No.| Fool Name, Inciuwding Formation Kind of Leose Lecse No.
Ga| ’LQOS Car\yor\ Ur\HL 13‘/'J Lasin :DOJCO-J«.\ State, Federal or Fee adu-ql SFOKOAOC
Locecuon © / A
’ !
Unit Letier M 875 Feot From Th-__SO—UM__L,ln. ond 45 Feet Ftom The u‘\g’l_ :
L Line of Section 17 Townehip 29N Reonge 12 W s Nup‘u' S \’\-CI/\ County

T

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL

GAS

Name of Authorired Transporter of Cll [ or Concenscte 53

foo,’m -, o COfPO/‘O.J"!C»,"\

Adoress (Give o0ddress 1o which approved copy of this form 13 10 be sent)

PO Box 1702 Fforminaton NM 87499

ot Dry Gas g_

Neme of Authortzed Trénsporier of Casinghead Cos O

Address (Give address 10 which approvedwcopy of thts form i1s to be sent)

2325 Fost 3ctHh S '-orm;/\q+an NM B4

t
) .
I Amoco Foduchon Compony_ |
X : o - o :
Tt wotl Croduces oll of liauias, : Lhit /. Sec. {Twp, ' Rqe Is 933 actuolly connected? ' en N ?
1] ] . 1
'lcivo locotion of tonka. M g ,,‘2‘;” Cj2uW )/es ! 6/30/(.\3 !

1l thie production is commingled with that from any other icase or pool,

NOTE: Cam/)/etc Parts 1V and V on reverse suic tf necessary.

V1. CERTIIICATE Of CO‘\ PLIANCE

! heseby cerufy thac the rules 2nd repulations of the Oit Conscrvavion Division have
been compired with and that the informacion grven s true 20d complete to the best of
my knowledge and beiicf.

0”9'”31 Sigried By
B.D.Shaw

(Suuuyn)

Rdm S poervisor
(Title)
+7/5¢

(Date)

give commingling order number:

OIL CONEZRVATION DIVISiuN

APR 12 180
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A (—;’\‘Q.Ao/

SUPERVISION DISTRICT # 3

BY

TITLE

This {form Is to be {{led in compliance with muUL L 1104,

1{ thia is a request for silowable {or & newly drilled or deepcnvna
well, this {orm must be accompanied by s tzbulation of the devict!io.,
testo teken on the well in accordance with AuL L 111,

All eections of thias forms must be filled out completely for cliov.~
eble on new end recompleted wells,

Fiil out only Sections !, II, !II, and VI for changes of owne:,
wal]l name or number, or treneporier, or other auch change of conditica.

Separate Forme C-104 muetl be filed for each pool in multis:y
complated wellsa.



