STATE QF NEW MEXICO

ENERGY amo MINERALS CEPARTMENT o G
se. 00 tosduan sscirvse [ ] QAevised 10-01-78
e L OlL CONSERVATION DIVISION maay oA
tANTY A
e — PO BOX 2088
["u.s.as. | 1 SANTA FE, NEW MEXICO 3750
LANG QFFICE [
i TRANQPORTEN o ! ‘
! sas ' RECUEST FOR ALLOWABLE
{ orcmaron i 1 AND
!r T e AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
! \:Jm'«u
! Amoco Production Company
Address

! 501 Airport Drive Farmington, NM 87401

imn‘ﬂ tor liling (Check proper box)
New Wetl

D Recompletion
Change (a Ownership

Chanqe in Transporter of:

8 o

Casingheoad Cas |

! Dry Gan
Candensate

;rClhu {Please expiainj

]
!
{
|
i

[

I{ chaage of ownership give name

snd sddress af previous awner

[I. DESCRIPTION OF WEIL AND [EASE

| well No., Pooi Name, inciuding Formation

] Xina of Lease .sqee Mc.

L onse Name ! | .
(.4-) D H(O#\ 6 ; \’3 6 i Basin Dakota ! State, Tederal or Fee Q{OL‘J"Q/ !8{76‘3“3 7 i
| Locaien
Unit Letter H [B2O  rewt From The _NOr+A Line and 990 Feet Fram The _ €S £
Live of Sectton ~3/ Townshio 3O A/ Aange LI = N [ P Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Candensate g

/87)

Name of Authorized Tronsporter aof Clf |

Permian Corp. Permian (ET{S/I

|

Azareas (Give address (0 wAich approved COopy of tAis Torm ig t0 be sent,

P. 0. Box 1702 Farmington, NM 87499

i
|
I Name of Authorizeq Transporter of Casingnead Cas [ er Ory Gas Address (Cive address 10 wAich approved copy of tAts [orm ig (0 be sent}
| El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
i weil producee oil or liguids, , Unut | Sec. ‘Twp. " Rqe. s gaa actuaily connectea? Twhen
aive location of tanks. CH P33 BON 9u)

1f this production 18 commiagled with that {rom any other lesase or pool, give commingiing order number:

NQOTE: Complete Parss [V and 7V on reverse side if necessary.

V1. CERTIFICATE OF COMPLLANCE

{ heteby cerufy thac the ruies and cegulations of the Oil Conservacion Divisioa have
been comptied with 2ad that the informaiion given is crue and complece <o che bese of
my knowledge and beiief.

LD Shes

(Signature )
Admin. Supervisor

|
|

1

CIL CONSEZRVATICN OIVISION

A "d/ S 7 b#—"’/
DEPUTY OIL & GAS INSPECTOR, DIST: 13-

This f{orm {8 to be (iled in compliance with myL L t104,

If this Is & request for allowable for & aewly Zrilled ar deepened
well, this form must be sccocapanied by a tabulation of the deviaticn
tests taken on the well (n accordance with aycf 111,

All sections of this orm must be [liled out completely for sllcwe
abie on new and reccmpleted weils,

FLIl out only Sections I, O IO, end VI for ehanges of owner,
weil nsme ar number, or trensgortes, or cther such change 3{ condlition,

L R —

APPROVED

/

ay

TITLE

Separste Forms C-i04 must be (i}
comolected wells.

ed far each pool in muwitlly



