STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

[“Q. 0 10fia seeirege ’ *’ ;r&:“%‘-olJD
H_f‘:‘:;"""“ - OIL CONSERVATION DIVISION raqey o8
e ‘ g P.O. 80X 2088
| v.s.0a ] m SANTA FE, NEw MEXICO 87501
] LAuQ Orricyg | [
fll..m'l. an , I—
aas ) REQUEST FOR ALLOWABLE
OPERaTaR | AND
%‘“"‘" e | L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Q’-'l.l‘
l Amoco Production Company

501 Airport Drive Farmington, NM 87401
E:n(n lor tiling (Check proper dox) Cther (Please explain) m

New veit Change in Tronsporter of:
'-_] Recompieiton Qi
Change i1n Ownership Casinghond Gas p Candensate

Il change of dwnership give name
and address of previous owner

‘Weil Na.| Pooi Nama, Incluaing Faormation l Kind of _ease ease No.
1 £ f Basin Dakota ; Siate, Federal ar Fee e . ! [
Loeatign 4 *_.
Unit Letter z ; -?O -20 Feet From The \&3“’('/3 Line ang G 7O Feet Fram The ém-é ';
Line af Section 30O Township  SON Range /) , NMPW, e o \Jua/\ Caunty
1. DESIGNATION OF TRANSPORTER QF OO AND NATURAL GAS '
Name of Authorized Tranaporier of Qi) C or Candensate E , Azaress (Cive address 1o waich approved copy of tais form «s 10 be sent) :
Permian Corp. Parmian (2H.9/1/87) | P. 0. Box 1702 Farmington, NM 87499 i
Name of Autnarizeg Transparter of Casingheaa Cas D ar Ory c@ ! Address (Cive address (o0 which approved copy of tAis jorm 15 {0 ac sensg)
El Paso Natural Gag Company ! P. 0. Box 990 Farmington, NM 87401
" Unut | Sec. 'Twp. ' Rqe { I8 933 actually connectea’ , When ;

, it well produces o1} or llquida,

qive locatian af tanxs. {4 : 30 ,"-SCI\/" /;2(,)! i

If this production is commingled with that from any ather lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ciL CONSERVATION CIVISION

!
|
A (9 Hiing
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have } APPROVED - ﬂ JA N P 70‘8 g , 19

Deen complied with and thac the information given is true 2nd camplete o the bese of / / /
8y /Z/

my knowledge and belief,

7
ree DEPUTY GlL TGS isorcta

| R
S |
@ b A‘«) i This lorm Is to be flled ln compliance with RUL EZ 11494,
4 ’ If this s o requeat for ailowable lor o aswly dritled or devpened
1
|

(Signatwe well, this form muat be 4ccompanied by s tabufation of the ceviatign
Admin. Supervisor tests taken cn the well a3 accordance with sy 11y,
"Thie) All sections of UuUs /orem must de flled oyt campletaly ‘ar z{lamm

1-2-85 [ sble on new and recampleted weils.
| Fill out enly Seciians I, 1, O, and VT for changes of owner,
(Date; j| well name or number, or trensporter, or other sycy change of condition,
1

Sepsrate Forms C.i0« must de (lled for sach 200l ln multiply
comoleted wei!ls, '




