STATE OF NEW MEXICD

ENERSY M0 MINERALS DEPARTMENT .
<. M ) ) Form C-104

’ .. ot (eees Seclven j Revised 10-01.78

BRI T OIL CONSERVATION DIVISION A

uA.YA re
P. 0. BOX 20883

SANTA FE, NEwW MEXICO 87501

[ AT 3
J “AD.A,
| Lamo OFPrxcE

TRamserORTEN L" !

sas ' REQUEST FOR ALLOWABLE.
{ orgmarom AND
{ rwcasTOs oy »
1 =T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.G—-r—d
Union Texas Petroleum Corporation
AoGreoes
P. 0. Box 1290, Farmington, New Mexico 87499 D ) Epe.,
xesson(s) tor tiling (Check proper box) Otnher (Plesse “’“bﬂ j
New Seli Crange in Trensponter of:
D A—-——uu- au Dry Gas A/‘C,'7 z
D' Crange 1o Orwnarship Casingbead Gas Condsnsare C;i’ —~ =
If change of ownership give nsme L . .
and sddress of previcous owner LA —
0. DESCRIPTION OF WEIL AND LEASE
L oeas Noww well No. | Fooi Nama, Inciuming F ormatioa | King of _wase Federal Lecee Nc
Jicarilla "G" 6 I Blanco Mesaverde Stae, Fedwral or Feo  Jic.Con. 150
Locamien
Unit Letter L ;1625 Fewt From WMWu 915 Fowt From The West
{ine of Section 2 Townshis 26N Y 5W ,nupw,  Rio Arriba County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATWRAL GAS

| Nome ef Autharized T ronsponter of CU [ or Cancenagte (] Azcress (Give 64drvss 10 wAICA Gpproved copy of 18w jorm 12 10 de scaL)

Conoco, Inc. Surface TransDortation

P. 0. Box 1429, Bloomfield. N.M. 87413

T hcow ol Autharizes - onaporter ol Casingneas Gas ) o Dry Cas (X7 | Acaress (Cive agaress 10 walSA approvet cOPy Of LALY fOT™ Lt 30 be 1onI)
| Gas Company of New Mexico P. 0. Box 26400, Albuquerque, N.M. 87125
, Unat , Sec. ' Twp, ' Ros. is gos estually connecied? , When

i1 well prodeces oil or Luas, L

' give iocTnion of tanks. ' '

L 2 ' 26N ; SW Yes

1 this production is commingied with that {rom amy other lesse or posl, give commngling order number:

NOTE: Complete Parts IV ond V on reverse side 5f necessary.

V1. CZRTIFICATE OF COMPIIANCE QIL CONS -NATIDN DIVISION

: A . « 0. < — -‘ G 1‘ q , / D
| hereoy cordy that the nuies and r:-guznom of the Oil Corservazton Division have APBROVEDR L T N L 1e
be=s and mar the xmoz:m.non ven x.s Tue and commm o the om of K 7
COE:DUC"‘ “m d —— g’ ———— - — - —_— R /‘1&«»\/{, -’ AL -’y’;,A,t'/—' .
v koowicdge and beiic. mY N
TITLE jﬁigﬁrw'f=£5ww i 3

This form is to be flied in compliance witr RULEK 1104,

If this is a request for sllowable {or & sewly crilled or deepen:
wall, this form must be accompanied by a tabulstion of the deviatic
tests taken om the well ia accordancs with RULE 1118,

Area Product1on Superintend

(Tile) 4 All sections of taia form must be fllled out co=pletaly for allor

4/26/85 able cn new and recompleted wella.
Fill out oaly Sections I, I IO, snc VI for changes of owne
(Dase) wel! naeme or number, or transporier, or other such change of conditio:

Separate Forms C-104 must be flled for each poel in multip;
comolsted wella.




