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e areicy [
! Tnaneronren 20"
s 1] RECQUEST FOR ALLOWABLE

I[_g’(nnvon 1 ] AND
{ aromorrcx ] ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Coeroras

Amoco Production Company
Address

a)) Airport Drive Fampington. NM 87401

Reason{s) loe filing (Check proper sax)

Other (Please expiain

New Wail Chanqe ia Tranaporter of: (VARG RS e -
Recompietion o1l Ory Gas . e
Change In Ownaership Casinghoad Gas D Condensate

If change of ownership give nsce

and eddress aof previous owner

1. DESCRIPTION OF WEIL AND LEASE
[ LLsene Name weil No.’ Pool Name, Inctuding Formation Kind of {_ease LCease No.
51‘0-/{ Ga_i Conn E;E J { Basin Dakota | State, Federat or Fee 6‘/‘07‘1 6//370 :
Locarton i ‘
Unit Lesor N (/22 Fea From Th-_\_,S.Q__L;‘f_/\__um and ___;éé_g_o___ Feet From The _ e s 4 :

Tawnsaip 3O N Range

[&

Line ol Section

/13 W

{
|
|
County |

. NMPL \_fc_(g/\

| siiptudi

1. .DESIGNATION OF TRANSPO

RTER OF QU AND NATURAL GAS

' Name of Authoeized Tranaposter of Cif A

| (-
| Permian Corp.

Permian (ER. § /1 781}

aa:ess (Cive addrers (o wAich approved <opy of tAiz form iz (0 e stent)

P. 0. Box 1702 Farmington, NM 87499 *

Name ol Authortzad Tranaporier ol Casinqheaa Cas ] A

ar Cry Cas 53] !
E)=Paso Natural Gas Companv l

ddrews {Cive address to whicA approved copy of this form (s to be sent) !

P. 0. Box ggq Farmington, NM 87401

7 = .
{l wet} produces otl or liquida, , Unt s Sec. , .- , Rae.
Qtve location of tanxa. "N 16 '3onN /3cd

is gqas aciuailly conneciea?

, When

[

I this preduction is commingied with that {rom tay other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby cerfy thac the rules and fegulations of the Oul Conservation Division have -

.
f
{
i
Seen complied with 1ad that che information given is irue and complete o tne Sese of ||

five Commingling order number:

CIL CONSERVATION QIvision

APPRQOVER s ﬂ”}'N QE‘ %85 R
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Cteley 70 -

My xnowiedge aad beief. : avy
| riree DEPUTY OiL & GAS INSPECTOR, DIST. #3
i
@/} L This_ ra‘qn_l_-_3_q__b_g_(1i-d_m_:o_mpu-nc- with ayuLz 1104,
T f' If thie 12 a request for allowable far & aswly Zdrilled or deecenec

(Siqnature ) | well, this form must 3e sccompan:ed Y 8 taoclation of the deviation
Admin. Supervfsor , teats laxen oa the well ia tccordance with syl (11,
| All sacticas of s form zust be fUled aut compieteiy for icem
(Tislap— |
1-2-85 /| sble on new «nd recompleted weila,
- - §
! FU! out 9nly Jecirsns L 0. IO, and VI for changes of own er,
(Darey well name ar numswr, ar ransporter, or other such chenge 3f con t0loa
i tor

Separate Forms C.ic« it de {{led for essch P00{ in MUtizy

comcletesd wel'ls,



