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REQUEST FOR ALLOWABLE
AND
AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

QOperator
Amoco Production Company

Address

501 Airport Drive Farmington, NM 87401

Keason(s) far liling (Check proper box)

D New Vell
G Recompietiion
G. Chanqe in Qunership

Change in Troanaporier of:

8 ou

Ory Gas
Condensate

Other (Please explain,

If change of ownerthip give nacve
and eddress af previous owner

Casinghead Gas
1. DESCRIPTION OF WELL AND [EASE

L sase Nawne | ‘Wetl No.| Pool Name, incluaing 7 ormation ! Xind of Lease Lease Mc.
L C kelly | 3€ | Basin Dakota | State, Foserat or oo Feclercn | SOFéI_Q:Ecr
ocwiian 4 o N
Unit Letter /‘lz 1 7/(0 Feet From The ’\jOf'#\ Line and O Feet From The SQS'PL
Line of Section < Township 3O N/ Aange /2 (D) CNMPM, SO ~Juan County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ai Authorized '.'anoo;’;:' ?13‘C::’W o, }o}f;f\a-nsq:- =<
Permian Corp. SO 2/ 3 /80

Toyelie,

Azaress (Cive address (a waich approved capy of this form (s to e sent)

P. 0. Box 1702 Farmington, NM 87499

Name ol Authorized Transportee of Casingheaa Cas f'__—j
El Paso Natural Gas Company

ot Ory Cas 5T

Address (Cive address (0 which approved copy af :Ats form is to be sent)

P. 0. Box 990 Farmington, NM 87401

. Uast , Sec, " Twp. ' Rqe.
. .

1 ‘ ‘ ¥

. i

a

{{ well prad a4l or U4
3ive locsion of tonks.

4 BIN 2w

Is gas actuclly connected? , When
1

if this production is commingled with that {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the ruies and regulaaions of the Oif Conservation Division have

Seen complied wuch and that the rarormanon given is true 2nd compaiete 1o the best of |

my knowsedge and Seiel.

LSk

(Signature )

Admin. Supervisor
' {Tlley

1-2-85

{Dase)

give commungling order number:

QIL CONSERVATION DIVISION

APPAROVED e
o ooty el Ll ey
TiTLE DEPUTY GIL & GAS INSPECTCR, DIST. #3

Thin form ls to Se {iled in compliance with UL E 11354,

If this s & request (or alloweble {or a nswly drilled or dawpene:
well, this form must de sccompanied by a tadbulezion of the deviat: -
tests taken on the well (n sccordance with L17E5S SR RN

Al!l sections of this form ayst Se {1
able on new and recompletsd wells,

Fll out only Sectisns I, U,
well name ar number, or transporte

ied oyt completely for 1i'cwe

[d, anad VI for changes of owrer
t or other such change of concision.

Separate Forms C-104 must be flled for each pool in =muinig:,

GnComoleted wella.



