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P. O dQX 2088
SANTA FE, NEW MEXICO 8750

RECUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperetar
Amoco Production Company

Adareese

501 Airport Drive

Farmington, NM 87401

Reeson(s) for filing (Check proper box)
(] new wett
Recomgistion
. Change in DJwnership

o1t}

=

Casinghead Gas

Qther (Please expiainy

Change in Transporier of:

Ory Cas
Candensate

If chenge of awnership give nace
and sddress of previous owner

[I. DESCRIPTION OF WEIL AND LEASE
Leane Name Weil No.| Pool Name, Inciuding Formation Kind of Lease _sase No.
o P F{d_,gra ] sl / Basin Dakota | State, Federal ar Fee E(d"r-a[ %678/ L{.L[
Locatien
Untt Letter @) TIQ _Feet Fram The SOUFA Line and __J 230 Feet From The _§a5+
Lime of Section 3 / Tawnship 3 Ranqe /{ 0] L NP, Sa \)C»(Of') County

O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name at Authorizea Transportee of Ci [

ot Cancenaate X

| Adaress (Cive addrers :0 waich approved copy of rais jorm ig (9 ac sent}

Permian Corp. ear st ol zgoa R | P. 0. Box 1702 Farmington, NM 87499
Name ol Authartzed T/ sarter of Casinqnead Gas [ or Ory Cas 5 [ Addrees {Give address 10 whicA approved copy of this form 15 t0 be sent)
El Paso Natural Gas Company ! P. 0. Box 990 Farmington, NM 87401
11 woll producws off of lauids, ‘Usit | Sec. 'TTwp. ' Rqe. | 18 qas actually connectea? , When
qive locTion of tanxs. O : 2 130[\] 1) \/w 'R-d - ("/_
7

{{ this production is commingied with that from sny other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLLANCE

{ hezedy cemmdy thit e ruies and regulations of the Ot Conservation Divisioa have
been compiied with 2ad [Rak the if0LMan0n given is true 2ad complete o the bese of

my xnowiedee 3a¢ deiiet.

LS

APPROVED

8y

TITLE

This form (s t9 be [lled in compliance with syLE 1194,
If this s & requeat for allowadle for a aswly Irtiled or deecenaz

(Signatwe )
Admin. Supervisor

well, this {orm =ust Se accompanied by » tadulstion of the Cevimtizn
tests laken aon the well {a sccordance with auLr 1y,

[Titiey D

1-2-85

All sections of s form Dust be {Uled out campletely for allcam
able on new and recompletsd weils, -

Fiil out-only 3 T~L, "and V¥ lor cheaged 5T Swner
well name or number, or transparter, ar other syuch change af cendition,

Separate Forma
camoleted wellx.

C.104 must be {lled for each Poo! in multipiy



