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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

i Operater
Amoco Production Company

, Address

§ 501 Airport Drive Farmingtoh, NM 87401

T Reason(s) lor filing {Checik proper box)

f New Weil Change in Transporter of:

1
| ==
+

Qther (Please expiaia)

|
' L__ﬁ Reconwpletion 11} Dry Gas l
:_‘{ | Change In Ownership Casinghead Gas- Condensate i

Il change of ownership give nace
snd address of previous awner

. DESCRIPTION OF WEIL AND [EASE

; Leose Name Well No.| Pool Name, inciuding 7 ormation I Kind of Lease Loase Moo
2 Ga{& %‘a Cb/\)Oﬂ Uf\.l.‘[' 26:56 Basin Dakota i State, Faederal or Fee ‘d" ,.O/‘ 5)‘: n
i L_ocaian 7 - i [o).10] 20’23‘
; Unit Lstter H / 7OO Feet From The lﬂQ Line and 5SS Feet From The éblSé |
’ Line of Section QO Townanip 2 FN Range /2 (A). AR, San Juon County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Name al Authorized Trousportar of il

ar densats T
Permian Corp. permian (EN.9/ 17871"

Aaaress (Give address o waich approved copy of this [orm iz 1o be sent)

P. 0. Box 1702 Farmington, NM 87499 .

!
b
1
! Name of Authorized Transperter of Caninghead Gas ()
i

or Ory Gas& Address (Cive address (0 wAich approved copy of tAts form 15 t0 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
: Untt , Sec, : Twp. ' Rge. I3 gqas actuaily connectea? . When

i well preduces oil or liquids,
qive lacation of tanks.

L H

' 20 _'2aN /2u)

1! this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify chac the rules and regulations of the Gil Conservation Divisioa have

been complied with and thar the information given is crue and complete to the besc of

my knowledge and belief.

RSk

(Signature)
Admin. Supervisor

1y
1-2-8

oL cows?/mor\x jﬁﬁ*@iﬁ 1985

APPROVED £ A bt ), 19
DEPUTY OIL & GAS INSPECTOR, DIST. 3

This form !s to be filed In compliancs with auLE j10a,

If this Is s requeat {or alloweble for & aewly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviatien
tests taken on the well {n accordance with RyLz 111,

gy

TITLE

All sections of thia form must be {lled sut completely for allow=
able on new and recompletsd weils,

F1il out only Secitans I,
well name or numbder, or transgorten or other such change of cendition

Separate Forms C-104 must de filed for esch

sel In multip!
camojatad wells. 2 P Y

. (11, and Vl’ for changes of owner,

et v 3



