E 1%

STATE OF NEW MEXICO

ENERGY im0 MINERALS CEPARTMENT
Farm C.t04
ee. oo (omea vectioes | R Aeviseq 10.01.78
1STRIeUT 10w — Sormat 060133
oeene ,f - OIL CONSERVATION DIVISION Raad
{1“ i P.Q. 80X 2088
| v.s.04. T SANTA FE, NEW MEXICO 87501
[vawa areice R
|[ fAsmsronren !L-E‘L— !
[aas .| RECQUEST FOR ALLOWABLE
| oremaron T AND
[ rmomaromcrrce | T T
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§ '
|__Amoco Production Company
Addrese
501 @j rport Drive Farmmington, NM 87401
eoson(s) tar §:i ing (Check praper box)
ID New Veil Change in Transporter o(: -
|, ] Recompiation [«TT N Ory Gas S . v ey
Change ia Qwnership Castagheoud Cas A Candenacte I “ ] TR
I{ change of ownership give nacve e v
and sddress of previous owner
(1. DESCRIPTION OF WELL AND [FASE
Lsase Name | west NO.I Poal Name, Inciuding Foemation Kind of Lease Cednw Vo
'J. A Bl ) =2 | Basin Dakota | State, Fedarst ar Fae Lo (0 f "5”_‘24,2_266_
| Location
Unit Letter -B 1050 Feet From The /\/O"7L“< Line and [ GRO Feet From The Eost
Line af Section . 3 Tawnehip 3 ON Ranqe /13 W , NMPL éQ_Q.;)LAOJ’\ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name at Authorized 7 onaporter ai Ci. ot Condensate SZ i Adaress (Cive address i0 wAlcA appraved co Of tAtz fOorm i3 (0 be sent
— pY ! J

|  Permian Corp. Permion (E.9/ 3 /87 P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized Tranaporter o! Casingneac Gas C] ot Ory Cas = ! Adarees (Cive address (0 wAich approved copy of tAis form 15 (0 b¢ rent)

| __E1-Paso Hatural Gas Companv | P. 0. Box gqq Farmington, NM 87401

I 7 =
{l well produces oil or liquids, . Un 3

! qive lacation af tanka. ' 6 | \3 :~3OA/ . /30)‘! f

Il ihis preduction is commingled with that {rom eny other lesse or pool, Five commingling order number:

P Twa, ' Aqe. | 18 q3s actuciiy connected? , When

NOTE: Complete Parts IV and V on reverse side tf necessary.

V1. CERTIFICATE OF COMPLIANCE j Cil CCNSERVATION CIVISION

[ 9eredy ceruly thac the ruies and regulatiens of the Cii Conservacion Dvision have || APPROV (3o . /,) . lﬂ N 2 :m , 19
Seen complicd wich 2nd thac the 1formanon given is true 2ad compiete 10 e dese of | A 4 AT,
my knowicdge aad deiref. il g [/,"’.,af‘ A g »

- DEPUTY GIL'R GAS INS?ECTOR, s, g

g
|
N_a ) ; This form {8 1o be {lled in complisnce with =yL g 1134,
— - — = If this ta a requeat for slloweble far & aswly 2rilled ar Zeecenoc

+
|
(Siqnatre 1' well, this form nust e eccocpanied Sy & teduiszion of iNe Seviatica
Admin, Supervisor {‘ 'ests taken on the woll Lo accardance with 2UL L (1,
!
(Tlles i Ail secticns of this form =ust be [Lied aut completely (2 ilowm
1 2 85 , able on new and recompleted walls,
} FUIl out only Sectiane {, 2. (0. and VI for changes of Iwr er,
(Catey well name ar numoer, or transporter, ar other such change 3 Soncdliian,

Sepsrate Forms C-iC4 must be flled lar each 290l a mdugzyy
comoleted wells.



