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P. 0. Box 4072, Odessa, TX 79760

TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OrERATOR AND
lI PAORATION OFFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rﬂlol k
Amoco Production Company !
Address !

Reason(s) for {iling (Check proper box)

(] New went

D Recompletion
lD Change in Ownership

Chanqe in Transporier of:
] on
Casinghead Gas

=

Dry Gas

Condensate

Other (Please explain)
Connect gas sales to ET1 Paso

If chenge of ownership give name
and eddress of previous owner

II. DFSCRIPTION OF WELL AND LEASE

Legse Name Well No.j Pool Mame, including Formation Kind of LLease Lease No. |
Federal DD 1 Talco Strawn State, Federal or Fee Foderal NM-45706 f
Location E
|

Unit Letier 0 660 Feet From The SOUth Line and 1980 Feet From The East i
Line of Section 34 Townahip 25-S Ranqe 35-E . NMPM, Lea County |

ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporter of Cll [,

Koch Qi1 Company

or Condensate [_X

Adaszess (Give address to which approved copy of this form (2 to be sent)

P. 0. Box 3609, Midland, Texas 79702

I
!
: Name of Authotized Tranaporter of Casinghead Gas { ot Ory Gas m

Address (Cive address to whichA approved copy of thts form 15 to be sent)

E1 Paso Natural Gas Company P. 0. Box 1492, El1 Paso, Texas 79985
TUnit | Sec. " Twe. "Rqae. ls qas actually connecied? T wWher.
' 1{ well produces oil or liquids, [ . .
? Qive location of 1anks. : O : 34 ; 25_5: 35-E Yes 1 11/17/87

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

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

V1. 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 complete to the best of
my knowledge and belief.

e

C 21 -

RN

0. M. Mitchell (Signatwe)
_ Sr. Admin. Analyst
(Titls)
11/19/87
(Date)

OIL CONSERVATION DIVISION

APPROVED ___N.M4_198.L—, 18

BY

ooanl

—

TN

TITLE __DISTRICT } SUPERViISOR

This form is to be filed ln compliance with pnULE 1104,

If this ls & requeat for allowable for 8 nawly drilled or doepens:
well, this form must be sccompanied by a tabulation of the dovistic:
tects taken on the well in sccordance with RULE 114,

All sscticns of this form must be fllied out completely for mllc~~
able on new end racompletod wailn,

Fill out only Sections I, II, III, and VI {or changes cf cwir:
wall name or number, cr trensporier or other such change of cenctnior

Separate Forms C-104 muat be [lled for each pool In wultipis
comoleted wells.



