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RECUEST FOR ALLOWABLE

[ orxmarom i I__;
[ rmonarwm corwce | | AND
[ AUTHORIZATION TO TRANSPORT OIL ANOD UgéL GAS
;')v-vm.t "“ - £
Amoco Production Company
Addrese
t Drive Fammington, NM 87401 Vo i
veson(s) lar {iling (Check proper sox) {Oth(:ﬁ(yﬁ,{iuq exolain) - =
New Veil Change in Tranaporier of: Tra T ) .
Recompietion [o77] Dry Gas L
Change ia Ownership Casingheont Cas . Condenaate ) ’
Il change of ownership give necre
and address of previous owner
1. DESCRIPTION OF WELL AND [EASE
{L.nu Namve weit No.{Pocl Name, Inciuding Formation Kind of Leane Lease “o.
Lell Rural Gas Com A / | Basin Dakota | State, Foderat or Fee 2 f, o0y }9%000/52
[Locmtton =~ =7 7
Unat Lovrar L3 i edTO _ Fewt From ™he _North Cneana __ RB/O Feet Fram The __ QS % :
Line of Section /2 Towmshio  3ON Ranqe /34 ey SOon skas County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o] ge Candennate i Adarees (Cive aadress (0 watch appraved capy of (A1 form is (0 ae sent)
‘ i P. 0. Box 1702 Farmington, NM 87499

| Name at Authorized Transparter of Ctl |
i Adarees (Cive address 10 whichA approved copy of tAts form 15 (0 oe sent)

| __Permian Corp.
P. 0. Box qgg Farmington, NM 8740

Name of Authartzed Traneparier of Castngnead Gas [ or Sey Zas S
i __E1"Paso Hatural Gas Companwv
I's 333 actuaily connecied? , When

[ { weil producee atl or i{quida, , Unnt .

qive lacarion of taaxs. RS =] .:.BON :I\B(JJ ;

Tive commingling order number:

Sec. TN ' Sqe.

|
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Il this preduction 18 commingled with that from any other lease or pool,

NOTE:  Complese Pzrt; [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE I CONSERVATICN ‘:'I‘L.'S'La\és
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i Setzoy corury wac the ruies and regulitions of the Cil Coaservation Division =ave 1 ap SROVES - 19
d¢zn complicd witn 2ad caac the INf2rMaton given 13 true 1nd compiete 0 tae sest of H I/ ,// ﬂ
My xnowicdge and beiiet. 1 gy e e P s .
B 1 Mo oA ~r
/ | ritee DEPUTY CIL & GAS INS7TCToR picr 43
0 TS
@/ )SMJ L This (arm (2 to be (iled in compliance with avuL £ 1o,
TT— - A -~ - ‘J Il this Is a requecet {or aliowable (or 2 sewly drilled 3f Zeecenec
Signatwre; o well, thts {3 myst Se sccocpenied Sy 8 tascisticn of 'Ne Ceviar: o=
Admin. Supervisor | teets taken oa the well 1a sccordance wiih LS SRR N
!
(Titlaj-- " All sections of this form =ust Se (Lled aut Somzletely {30 5il5m
1 2 85 ;j 4ble an new and recompleted wella,
i Fill aut only Sectians . 3. (3, ena V1 for chaages of Jwner,
well name or num>er, ar truns porter. ar other sUCh change 3f Soncitinn,
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Separate Forms C.1C4 must be flled far each 260l in gy
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