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OIL CONSERVATION DiVIsSiON
P.O. 80X 2088
SANTA FE, NEW MEXICO 87501
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS . RS

Operetar
Amoco Production Company

Address
501 Airport Drive

Farmington, NM 87401

I Reasan(s] lor liling (Cheek proper box

} ] New Veii
{ Recompietion
‘Q Change in Qwnerahip

Cther (Please explain)

Qi

Change in Trensporter of: l[
i
Casinghead Gas {

If change of Swnership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND [EASP

Lease Nome Well No.| Pooi Nama, Inctuding Formation Kind of Lease { tsame ‘o,
£ £E. E//,o-/—/- ! & Basin Dakota | State, Fedaeral or F'"\‘itob/\o.l | 82078 /39
. i
Location )
Unit Letter K IS0 Feut From The _(Jes¢ Lineand _ /4SS Feet From The _<So curda ;
Line of Section K7 Townsnip  30n/ Aanqe 9L  NuPN,  San \Jb@n County |
O1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizeq Transporter of O1) : or Candensate K I Azaress (Cive address ra WAICA approved COpy of :Ais form iz (o de tene, ;
Permian Corp. P. 0. Box 1702 Farmington, NM 87499 !
Name of Autharizeg Transparter of Castnghead Ccl: ar Dry Caa& | Aadress (Cive address 10 wAlcA approved copy of this jorm i3 1o be sent)
El Paso Natural Gas Company ¢ P. 0. Box 990 Farmington, NM 87401
i well produces atf or lquida, T Unut , See, ' Twp. | Rqe. ’ I3 933 actuaily cannecteds , When :
give location af tanxs. < ' 27 | 3ON 9L i
If this production is commingied with that from any other lesse or pool, qive commingling order number:

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

heredy cerufy char the nules 2ad regulations of che il Coaservation Division have

{
been complied with and thac the information given is crue 20d complece o che best of
My knowledge and belicf.

BDSh,s

{Sigwwv}
Admin. Supervisor
(Title)
1~2-85
(Date)
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TITLE INS2LCTo

This form s to by BULE 1134,

If this is a fequeat for ailowable 4T aewly drilled or denpened
well, this form must be Stccompanied by a tabulation of the deviaticn
fests laken on the wel] {n accordance with ayLr 111,

All sections of tni, [orm must be (Ul]ed out completaly for 1)lowe
able on new and recampletad weils.

Fiil aut only Sections I, T, I, and VT for changee of ownee,
well name ar aumber, or tranaportser, ar othaer such Shange of conditlan,

Separate Forms C.ics Nust e flled (ar esch Poal in muliygly
comoieted welis. ’

{iled (5 compliance with



