STATE OF NEW MEXICO )
ENERGY ano MINERALS DEPARTMENT S v

Form C-104
9. 0F (00 ACLEVED / :".“:&00.011;73’
OIBTR ormal
YTy OIL CONSERVATION DIVISION Page 1
riLe P. 0. BOX 2088 ) e ‘., .
visa. SANTA FE, NEW MEXICO 87501
LAND OFFICE e
TRansronTEn :":
T REQUEST Fi: l;LLOYMBL.E ??
[t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-7] + 1~
o
UNION PACIFIC RESOURCES COMPANY
Addeoss
Post Office Box 1317, Wilmington, California 90748-1317
[Reesen(s) lor Tiling (Check proper box) Other (Please explaia)
New Weil Change 1n Transporter of: Name change of operator from
Recompletion on Dry Gas Champlin Petroleum, Company
. Change in Ownership Casinghead Gas Condensate
If chenge of ownership give name
and eddress of previous owner N/A

II. DESCRIPTION OF /% ¢ /zfj iz
Lesse Name Well No.| Pooi Name, Including Formation Xind of Lease Lease No.
Federal 24-2 I 2 Undesignated - Mancos State, Federal or Fee  Fadara]l | NM39532

Locetton
Uit Lotiee N i 660  reetFrom The SOUth  {ineans 1980 Feet From The West Line
Line of Section 2 Township 20N Range 3W , NMP\, Sandoval County

1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ofl m ot Condensate (] Address (Give address to which approved copy of this form is to be sent)
Permian Post Office Box 1702, Farmington, New Mexico 8740)
Name of Autharized Transporter of Casinghead Gas (] or Dry Gas () Address (Cive address to whicA approved copy of this form is to be sent)
N/A
1f woll prod ofl or l1quid , Unt , See, TTwp. :Rq-. Is gas ectually connected? , When
qive location of tanks. ' N 2 X 20N1 3W No !
If this production is commingled with that from any other lease or pool, give commingling order number: N/A

NOTE: Complete Parts IV and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

ot

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A 0 N ﬂg Jgsl_
been complied with and that the information given is true and complete to the best of 5 - 7Q /
my knowiedge and belief. BY /’l&‘é J | ~
TITLE SUPERVISOR DISTRICT R 3
Q/ This form is to be flled |n compliance with RULE 1104,
U this is a request for allowable for & newly drilled or deepened
R. E. Wood (Signatwe) well, this form must be accompanied by & tabulation of the deviation
Petroleum Engineer tests taken on the well is accordance with auLg t1t.
(Tile) " All sections of this form must be fliled out completely for allowe
‘ l sble oa new aad recompleted wells.
feln ‘9‘}") Fill out only Sections I, I. IIl, and VI for changes of owner,
1 {Date) well name or number, or transporter. or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
comopleted wells.



