STATE OF NEW MEXICD
ENERGY MO MINERALS DEPARTMENT

. . Form C-104
"= & teme sestwes | Revisec 10-01.78
LTS B OIL CONSERVATION DIVISION Paga
riLg | P O. BOX 2088
[y | SANTA FE, NEW MEXICDO B7501
LawD OFPcg |
T At 0T £ o |
hadond REQUEST FOR ALLOWABLE
[cem 3 Y84~ ] AND
= : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.
Union Texas Petroleum Corporation
P. 0. Box 1290, Farmington, New Mexico 87499
esson(s) tor tiling (Check proper box) Other (Plesse cxpiain)
] New vl Chanee 1o Trensporter of:
]' Crange in Ownarship Caaingbest Cas Condansare
' chenge of ownership give nsowe
nd sddress of previous owsner
L. DESCRIPTION OF WETT AND IFASE
_sany Nome well No. | Fool Nama, Inciuding F ormaticn Kind of _ease Federal Lease. No.
Dunn J 1 Lybrook Gallup Stote, Federal or Fee SF | 078272-A
-~DCation .
Unit Lenter P : 790 Feet From The SOUth Line and 790 Fowt Fram The East
Line of Section 9 Township 23N Rarsge 7W V . NMPM, Rio Arriba County
J. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Jeme of Authoriase Trenaparier of QU KN or Concensate Azzress (Cive 0ddress to waich approved copy Of tawr jorm is to be sent)
Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfijeld. N.M. 87413
<ame of Authorizes Tronsponsr of Caosingneas Cas ) at Dry Gas Adcress (Cive 04ress 10 walth approves cOPy Of LALS [OTm it (D be senl,

T T 0 -
{ woll oil ar Lt , . Unat , Sec, (T, . Rge. ls gez sTiuclly connecied? When
‘tve iocTlion of tanks. ‘P ' 9 ' 23N+ 7W No !

this production is commingied with that from any other lesse or pool, give commingling order number

OTE: Complese Farts IV snd V on reverse sidé sf necessary.

L. CERTIFICATE OF COMPLIANCE OlL CONSEAVATION ElYISION ;
- o YA _
ieredy certry thar the riies and reguladons of the Oil Conservzdon Division have || APPROVES < ﬁ—aﬁi/\/éﬂ@ sﬁd s

- s
e e : . - . A .
<o complied with 2nd thar the isformarion given is Tue and compiete 1o the best of MJ
- knowizdge and beiief, =y .

This form is to be flied in compliance wits muLK 1104,

If this is » request for cllowable for a sewly drilled or deenened
wall, this {form must be accompanied by a tabulstion of the deviatian
tests taken on the well ia accordames with muL( 111,

All sections of thia form wust be filied out cocpietely for aliows
able on sew and recompleted wells.

Fill out only Secitons I, I, IN, ant VI lor changws of owmner,
well name or number, of traneporter, or other such change of condition,

Separate Forms C.104 must be flled for esch poel in ndtiply
completed wella.

TITLE SUPERVISOR DISTRICT

enne .
Area Product

4/26/85




