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STATE OF NEW MEXICT

ENERGY ama MINERALS JEPARTMENT
Foim C.104
ce. oo toores secsisce R Aevised 100179

T OlL CONSERVATION DIVISION It
{T,“ T P O. 80X 2088
{ v.s.0. P! SANTA FE, NEW MEXICO 87501
[ Cawa orrick | R
'l TRanerOaTIN };‘"L—I__
" kel RECUEST FOR ALLOWABLE
| OPCmaTON

i AND

| recmarwm arvcr i

, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'00'““

Amoco Production Company
Addrese
501 Airport Drive Farmington, NM 87401 ) L

eeson(s) for liling (Check proper box) 'Tcuh" [Please o, ﬁﬁ Y 9 _)_ e

D New Veil Chanqge in Transporter al: : GO \r -
(] Aecomsietion Jeu (] Gey Gas C P Liu
[ Change in Cwaership b Casinghoad Cas gc«u-mm. et T‘ i 3

2 3
If chenge of awnership give nscre
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
weil No.| Poel Name, Inciuding formation Xind of Lease Lease No.

Lecae Name

| B/l &d—(fq/ e Com A / Basin Dakota State, Federal or Fee &/(dlf@( OO 15

:,_Locﬂl‘n
Unit Letter ﬁ : 830 Feet From The [@”—'LA Line and 2 /5 Feet From The é‘as ‘é
' Line of Section /f Township 3O N Ranqe 13 w , NP ‘-6.-_%\_) uoN County

{TI. DESIGNATION OF TRANSPORTER QF OO AND NATURAL GAS
Name ot Authorized Tronaposter of Ctl 2 OF C,ann!gxgﬁ ix!g | Adaress (Cive aadress 0 wAich approved copy of 1415 JOrm is (0 e sent)

Permian Corp. i P. 0. Box 1702 Farmington, NM 87499

| |
I Name ol Autharized Transporter ol Casingneaa Cas L: st Ory Cas g i Acdress {Cive address i0 wAlcA approved copy of tAts [orm 15 L0 d¢ fent)

| ;

; .

!

t

E] Pasn Hatural Gas Companv P. 0. Box qqq Farmington, NM 87401

{3 g=» acruaily connecied? . when

i 1l weil produces atl or llquids, Lt | o< Lve. Rae.

! give lacatian af tanks. ! 7q b '301\/ FAcY 9%}

i

I

Il thia production is commingled with thet {rom any ather lesse or pool, Five commiagling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
CIL CONSERYATICN QIVISICN

semnoves A LUN T 1985
ol 2

{ hereby cerury that the ruics and regulanioas of che Cil Conservation Suvision Aave
Seen complied witn 1nd thac the iatormanon Jiven ts rue and comapicte 10 tne Sesc 30
- d

TiTLE DEPUTY G”. & GAS ENQ':’F{‘T*"@I Q!S%

!
A
|
o . / ) o) . Y S __This [arm |8 to be {lied in compliance with auL L 1134,
= i ff thia [n 8 requeat {or allowaedle {or & aewly 2rilled or Zeecere-

(Sienatwe; | well, this {orm must de sccocpanted Sy & taZulaiizn of the Jdeviaz; on
Admin. SUpeerSOf‘ | testw taken 33 the well lg sccordance with 2yl 111,

my xnowicdge and Selief.

V1. CERTIFICATE OF COMPUANCE ,If
i

i All vections of this form must de fliled aut completely (of ¢z am

(Tlle)— — |
1 2-85 ;| able on new and recampleted wells,
i FIll aut 9nly Secitans {, I, 1T, sna VI (0r changes ol swnoer,
(Dates i well name ar numoer, or traneporter, or GLRer 8UCh Shange 3{ Tonditiaa,

‘( Separate Forms C-iC4 must De {lied for sech pcal Ia mwiizly
I comoleted weiln.



