R

STATE CF NEW MEXICO

ENERGY an0 MINERALS CEPARTMENT rorm Ctc
[ ee. oo tomea sanvives | | Revisea 100179
Surareutiow : OlL CONSERVATION DIVISION Sothindie
:T::”' I { P 0. 80X 2083
{u.taa. R SANTA FE, NEW MEXICO 87501
LAng QFFICE oo
TRANSFORY IR {—gi—‘—-l—z
Uaas i REQUEST FOR ALLOWABLE
{ amematon | i ' AND
R AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
l.
| Opetarar
: Amocn Production Company
f Adaress )
501 Airport Drive Farmington, NM 87401
{ Jeeson(s} lor filing (Check proper box) | Ciher (Please exniany
5 E New Weoil Chanqe tn Transporter of: i . -
!D ARecampietion [o]}} (_l Dey Gan
{D Change in Owenarship Casinghead Gas Condensate |

If change of ownership give natwe
and eddress aof previous owner

[I. DESCRIPTION OF WEIL AND LEASE

L eane Nawme Well No.| Pool Name, |ncluding 7 armation 1 Kind of [Lease | Leame Se.
Stk Gas Com BFP / Basin Dakota J} State, Federat ot Fee Sy fe E~(5)3!
Location .
Unit Letter G : [77Q Feet From The /\ab”"% Lire ana /7‘1‘0 Feet From The éas"L
Line of Section -3 2 Township LT/ Range gd NP, San Juan County

[T1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Candensata 8 i Asaress /Give address :o waicA approved copy of fais form 11 3 de serc,

Permian Corp. | P. 0. Box 1702 Farmington, NM 87499

i
3
i Name of Authorizea Transparter 3f Casingnead Cds [ or Cry Cas 5oy
]
i

Name ai Authorizesd Tronsporier 3f Cil

Address (Cive address 10 wAicA agproved copy of this form (5 0 se zent;

El Paso Natural Gas Company i P. 0. Box 990 Farmington, NM 87401

t gt , Sec. Y Twe. ' Rqe. ;{2 Q39 actualiy scnnectea? T When
i1 wel] produces otl or liquids, . . -

, i
| give location ot tanzs. N ) ‘29N 9ol ! /\/O

If iais produciisa 18 cemmungled with that {rom any other lease or gool, zive Sommingiing order number:

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

V1. CERTIFICATE OF COMPLLANCE i QIL CONSERVATICN CIEON 55

]
[ hereoy cemify tnag ne ruics and reguiznons of the Cu Zoaservaticn Duvision have ' APPRAQOVED

s £) A A4 , 19
been camplied ¥ith and chat e (AT0CMAUOA given 15 (rue and COMpiete 0 cthe dest of ! (LV / ////
my knowicdgs and beliet. i Tt N
- - - DEPUTY QIL & GAS NS+ cC13R, DiSt: 3

= . = . !
8 h S [\ } N This form Is to de flled in complisnce with auLE 1164,
B

If thin s & request for sllowable for s aswly drilled 2r deenenec

(Signatwe) i ’ welil, thls {orm must Se accompanied By a tabulatian of the devia:: oo
Ad!ﬁiﬂ; SuPCl‘ViSOI’ feets laken cn the well o scsordance with apL (RN
Tiie) | All sections of s form zust be {Lled out completely for allcwe
1-2-85 || sbie on new and recompletesd weils.
Fill out only Sections I, 0, (I, end VI for changes of awnrer.
well name or number, or transparter, or other such change of cenalticn,
¥

jfh Sepsrete Forms C.1C4 must de [lled fcr each poel ia muitizly

&d comoleted wella. )




