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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Amoco Production_Company

Address

P. 0. Box 4072, Odessa, Texas 79760

soson(s) for liling (Check proper box)
D New Weil
D Recompletion
D Change in Ownership

Change in Transportsr of:

Jon

Casinghead Gas

d

Dry Gas

Condensate

Other (Please explain)
This well has been down hole commingled

|
under Order #DHC-661. 7 ,/ Jﬂmtmti

L

1f change of ownership give nane

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.

Pooi Name, including Formation

Xind of LLease Lease Mo,

|

State C Tract 12 6Y | Drinkard State, Federal or Fee  State B-1557 |
Location |
Unit Letter C 720 Feet From The North Line and 1980 Feet Ftom The NeSt !
l.ine of Section 16 Township 21-5 Ranqe 37-E ., NMPM, Lea County [

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Ctl Cm ot Condenscte

Texas New Mexico Pipeline

Asaress (Give address to which approved copy of this form is to be sensy

P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Authorized Transporter o Casinghead Gas EX] ot Dry Gas ]

Northern Natural Gas Company

Address (Give oddress 10 which approved copy of this form is to be sent)

3300 N. "A", 1 Petr. Ctr., Bldg. 6, Midland, TX

' Rqe.

21 37

Sec . Twp.

16|

TUnst N
.

1 D :

: If well produces otl cr liquids,
| give location of 1anks.

1s gqas actually connected? , Whern 79705i

Yes X

If this production is commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belicf.

ool CC
0. M. Mitchell (Signatwre)
Sy, Admin, Analyst

(Title)
11/18/87

(Datey

any other lease or pool, give commngling order number:

Az &/

OlL CONSERVATION DIVISION

APPRoveo____.N.Q.v_g_g—igg-L—. 19

BY

e .

DISTRICT | SUPERVISOR
TITLE

This (orm is to be flled in compliance with RULE 1104,

1f this ls a requeat for allowable for s newly drilled or doepens.
well, this form must be accompanied by a tabulation of the devistic:.
tests taken on the well in sccordance with mRULE 111,

All sections of this form must be filled out completely for allca~
able on new end recompletod walls.

Fill out oaly Sections I, Il I, snd VI for changes of owne”
waeil name or number, ¢r trensporiern or other such change of conditive

Separate Forms C-104 must be filed for esch pool Ia multipls
comoleted walls.
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