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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

Cowretar

Amoco Production Company ;

Address .
- S o o

501 Airport Drive Farmington, NM 87401
Cther (Please ::p&m“}

D New Yell

Resson(s) lor liling (Check proper box) —
Chanqge in Transparter of: .o o - —

Recompietion Qu Dey Gas . e
Change (8 Qwaneeship Casingheod Can Candensare '
5 I{ chenge of awnership give nsme >
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil Na.| Pool Name, Inciuding Formation Kind of Lease Tease o
Ga/&?g.s Q)/\Iyor‘\ Un + |227¢ Basin Dakota State, Fodersi or Foe Ly o, o/ 55,73/07 2
Locmion
Unit Lever ES5S Feet Fraom The ~SQU~+A Line and sSC Feet From The &OS7

Line of Section 3 (

Tawnship é_l_j?l\l Ranqe |22 () CNMPM,  Son Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authofized Transporier of Cl / lojﬁnaon-du g Azaress (Give address ta waich approved copy of this form is 10 ¢ senc,
-9 ‘P. 0. Box 1702 Farmington, NM 87499

Permian Corp. Permian (Eﬂ
Addrews (Cive address 10 whicA approved copy of tAix form is (o be sent)

Name af Autharizea Transportec of Casinghead Gas (] or Ory Ccsﬁ
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

''Una Sec.
it well produces oil or liquids, i '

qive tocation of tanxa. = ' 3B | 29N : 120

f‘n‘wg. "Rqe. is qas actually connectied ? , When
I

or pool, give commingling order number:

{{ this producticn is commingled with that from any other lease

NOTE: Complete Pares [V and V on reverse side if necessary.
QIL CONSERVATION DIVISION

A . JBN 221985

V1. CERTIFICATE OF COMPLIANCE

[ herepy cerufy thac the rules and regulacions of the Oil Coaservation Division have ARPPROVED .
been complied with and thac the information given is crue and complece <o che best of /
my knowiedge and belicef. 8y e
L haliine 4
| — DEPUTY o1t >rer:
| g .
@ b ; ; This (orm ls to be (lled In compliance with myL £ 1104,
¥ - i If this i & requeat {or allowable for a aswly drilled ar deepened
(Signature) 1l well, this form must e sccompanied by a tabulation of the devistian
Admin. Supervisor , tests taken on the well In sccordance with Ryl (13,
[Titley All sections of thls form must Se [Uled out completely for 2ilow
1-2-85 sble on new and recompletesd weils.
; FlIl out oniy Secttons I, O, T, end VI for changes of owner,
{Date) | well neme ar number, or transporten ar other such change of conditicn.
j ?-pn;nouformt C-104 must be flled for each pool Ia multiply
comoletsd wella. :




