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20 L RECUEST FOR ALLOwWABLES

OPCRATOR P 1 AND

[ raomaron arscx F 1T

[.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coeretar
Amoco Production Company

Address

S0] Airpart Drive Fammington. NM 87401

Heeson(s) lor ‘ﬂin' {Check peaper box)

Cther (Please ¢

| New wetl Change in Transporier of: A \
D‘ Recompiestion Qu | Ory Gas C EB '2 ’,:)\V L
Change 1A Ownership Castnghead GCas B Condensate ! ‘i’:‘\\- )

If change of ownership give necre
end sddress of previous awner

I1. DESCRIPTION OF WELL AND [EASE

f Legse Name well Na.

LC fgetly 15

Locatton |
Unit Letter I //7 90 Feet From The i&“;té Line ang ?/5 Feet From The t‘QS + |i

!

Line ol Sectian 3 Townsntp 30 N Range /Q u . NPy __5&_/4 Q/—a‘_a_//; County ]'

Poal Nams, including Focrmation

Bds/n Dafo fe ~Flore MS‘:: Qa//c;ﬁ»

Xind of {_ecse

State, Federal ar Fee A;’Jf"a/

Lease No.

SF091239

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpaster of Cif o¢ Condensate

bermian Corp. . PormionTeh. 9/ T /g7 =

Azdrees (Cive address ta which appraved copy of tAis jorm is 10 be sent)

P. 0. Box 1702 Farmington, NM 87499

Name ol Autharized Tr tee of Caay Cas (]

El-Paso ‘Natural Gas Companwv

of Ory Cas 537
=

Addrees (Cive address to which approved copy of this form

P. 0. Box ggg Farmington, NM 87401

T wp, 'R

200 121

{l wels produces ol or liquids,  Unut s See.
{ tanks. + '
qive locutian of tanks ! I ! 3

!s qas actuaily connected? : When

ion is ¢

U this prod
NOTE: Complete Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

" Reteby cervdy chac the rules and regutacioas of the Oil Consereacion Division have

Jeen complied with 2ad thac che informacion yiven is true and compicte 1o the hest of
ny xnowiedge aad belicf.

|
|
|

ingled with that from say other lease or pool, give commingling order number:

Q!L CONSERVATION DIVISION

APPROVED v> / im ]' 19185
o Nl S
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This form is to be filed in complisnce with auL z 1104,

(Signature)
Admin. Supervisor
(Tlilej—
1-2-85
(Deatey

———n e

Il this Is & requeat for allowable for « aewly drtlled or deecenrec
well, this (arm nust e sccaapenied by & labulation of the deviation

tests taken on the well {3 eccordance with ayL L [RRN
All sectioas of this form must be fliled aut completely {or alioe~
sble on new and recompleted welis,

FUll out only Sectiane t, O. (T,
well name 37z numbder, ar transporter, or o

Separxte Farms C.1C4 muet be filed for each 2eal in mw;
comoleted wella.

and VI for chengen of owner,
ther such change 3f candliticn,

iy

is 0 be sent) T




