ENERGY 1o MINERALS DEPARTMENT

STATE OF NEW MEXICD

. . Form (.104

[ == te mtemes Revisec 10-01-78
L_painemen ; OIL CONSERVATION DIVISION o G

ik | P. 0. BOX 2088

wL-as { SANTA FE, NEW MEXICO 87501

LAmO OFPFCE [

Y& ameroxrEn o !

G AR

REQUEST FOR ALLOWABLE

|
orEmATOR : AND

rressTiom ook AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerwnar

Union Texas Petroleum Corporation

ADETees
P. 0. Box 1290, Farmington, New Mexico 87499
Resson(s) tor filing (Check proper bax) Other (Plesae expiaia
[ New et Charqe 1a Transperter of: ‘AFR2 5 3¢5
D Fowu- (&71] Dry Cas . - )

DIST =
, . IST@ Ni
! change of cwnership give name :
nd address of previous owner

[. DESCRIPTION OF WEIL AND [FASE :

B J well Ne. { Fool Nams, Inciuding Formatioca ’ King of Lecse Federal J Lecse. No.

Jicarilla "G" 10 | Basin Dakota Stone, Federat or Fee  Jic.Conl 150
- OCTI LN B
Unit Lotrer B . 990 Feet From Tne  NOTth Line ong 1685 Feet From The East
{ire of Section 12 Townahtp 26N Rarge 5W ‘ , NMPX, Rio Arriba County

0. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autharized T ronsponer of Ol D ar Conaensats @ Azzress (Give addrezs 10 waich approved C€opy of thwr jorm iz o de sent)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413

same ol Autharized 7 ronaponer of Camingneas Gas@ ar Dry Cas = Acarvus (Cive oddress (0 waich approved copy of tars form wr 10 be sent,
Gas Company of New Mexico ' P. 0. Box 26400, Albuquerque, N.M. 87125

{ well groc oil ar 18 . ; Uast , See. :Tvp.. :ch. Is gos oTtually connecied? , When

'1ve iccTtion of tones. ! B ! 12 : 26N ' B&W Yes '

this production is commmingled with that from amy other lease or posl, give commingling order number:

OTE: Complete Ports IV and V on reverse side if necessary. _
[. CERTIFICATE OF COMPILIANCE OIL CONSERVATION DIVISION

S steln
1Dy cortfy that the ruies and reguiadons of the Oil Conservaton Division have APPROVED — il H‘?”(;)
=2 compiied with and thas the information given is Tue 208 compiete 1o the best of g P eSS J’
+ knowicdge 2nd beiiet. 34 Lo 2
RO R - = — o S T i - - - Ll \\_v)'\;_’,;,...g
TITLE
K:gg : This form Is to be {lled in compliance with RULKE 1108,
’ I this is o request for sllowable for s sewly drilied or dewpene
enne . 0ddy (Sigmaswre) well, this {orm must be accompanied by & tabulstion of the cevimtic
Area PY‘OdUCt'iOﬂ Superint dent tests taken on the well in accordance witk muULL 118,
Tl ! All sections of thia form must be filled out completely for aliow
4/26/85 able ez new and recoomplieted wellis.
Fill out caly Sections I, O, I, san¢ VI for changes of ownet
(Daze; well name or number, or transporter, or other such change of condities
Separate Forms C.104 must be [lled for emch posl in multipi
eomojeted wella,



