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REQUEST FOR ALLD
AND
AUTHORIZATION TO TRANSPORT Qil. AND NATURAL GAS

WABLE

[

[Cpermac

| Amoco Production Company

| Adaress

i 501 Airport Drive Farmington, NM 87401

Hesson(s) lor filing (Check proper box)

} Citner (Please expiain)

E D New Faii Chanqge !n Transporter of: i -
| Mecompietion Qil Dry Gas i
i Change ia Qunership Caatinghead Gas Candensate !
{ change of ownership give necre
snd sddresns of previous awnet
1. DESCRIPTION OF WELL AND LEASE
L ease Mume weil No.{ Pool Name, Inciuding Formaticn TXind of Leasa i PP
Stot Gas Com BC / Basin Dakota !s:a:-. Federal or Fes  [p o ;
Lociten
Unit Lester c /4SO Fewt From The L&)&S"ﬁ Line ana 790 Feet From The NOf#\
Limotsection 32 Townamo ~3/AJ Ranae /2 CJ nen, San Juan County |

1. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Transposter ot Qu or Condensate z

| Peramian Corp- Pasmion (EN. 9 / 1 /87;

——

| Azazess (Cive adcress :o wAich approved copy of rais form 15 10 e sent)

P. 0. Box 1702 Farmington, NM 87499

1
!
‘ Name of Awharized [ransporter ot Casingnead Gas . of Ory Saspg i Addrees (Cive address (0 wAich appraved cOPy of (Ats [orm i3 (0 be Sent,
ll El Paso Natural Gas Company i P. 0. Box 990 Farmington, NM 87401
[ ‘an , Sec. TT-:p. '?-.q-. I: G338 actually sanneciea? , when
| 1{ wed4l reduces otl or liquida, N 1
| 31ve iscation at tanxs. ) c ! \32 3/,\} /;C\) VILNS /0‘22-64
- 4

1{ this Preduilica is cammuagied with that fram any otner iemse ar pool, FIve Commingiing order number:

NOTE: Complete Parts IV 2md V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

| hereoy czmufy thas the fuies nd reguianions of the Gii Coaservation Sivision Rave
been compéied wich and that the 1ngoemmacon given ts true and complete 1o the best of

T ensh,

(Signatwre )
Admin. Supervisor
{Tiiay
1-2-85
" (Dase)

QL CGNS:QVATION ""IV Ql%}%

APPRQVED ﬂ D
o éa sy
. TY - S
S DEPU:Y CIL & GAS INSPECTOR, LISL. #3
This form |8 1o Se ‘iled in compliance with quULZ !1c4,
I{ this is o request for allowabie for & aewly 2rilled or ceecene:
weil, this form nust e sccompanied By a taduiasisn af Ne cevise:is-

tests (aken cn ine weil ln sccordance with ayuCg

All sections of this /orm must de (Llled cut compietely ‘or allcw~
sble on new and recompleted wells.

Flll out only Sections I, U, (I, and VI for changes of owner,
well name ar number, or transpcrter, or other vuch change af canditicn

Separate Forms C.i04 must Se [lled far each posl s muliigly
comgleted wells.



