STATE OF NEW MEXICD e

INERGY w0 MINERALS DEPARTMENT : / s
- - te—e st eLy ‘ ‘ Revised 10-:01-78
e L OIL CONSERVATION DIVISION At
L™ ¢ | P. O. BOX 2088
u.aa.a SANTA FE, NEW MEXICO B7501
—amD OFr P CE
T H Amg PC? TR | o
[ eas | RECUEST FOR ALLOWABLE
o EmaTOR
PUCRATO® OF Wl l » AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:Q’m
Union Texas Petroleum Corporation
Acareoed
P. 0. Box 1290, Farmington, New Mexico 87499
=eesomis) tor tiling (Check proper box) Other (Plesse expiain;
Cj New Seil Change i Transponer of: -
:] Chenge in Owenarship Casingbead Cas m Condansare
! chenge of ownership give nsoe
nd sddress of prwvious owper
1. DESCRIPTION OF WETT AND [FASP
—osne Noww well No. | Fool Nama, Inclwiing Formation King of Lease Federal Leone Neo.
Jicarilla "G" J 9-E Basin Dakota Stere, Federal or Feo  JjiC,CoON. 150
-t - 3V /) .
Unit Letrer ﬂ gr : 790 Fewt From The _ SOULH  Lineans 790 Feet Frum The EAST
Line of Section 1 Townshir 26N Rarge 5W ' , NMPX, Rio Arriba County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomwe of Authorized & renapaner of CU [ or Conaenasate (X) Azzrena (Give address 10 waICA GPproved. COPY Of tALL [orm i1s i0 be sent)
Conoco, Inc. Surface Transportation P. 0. Box 1429. Bloomfield., N.M. 87413
~aTe of Autharizes T ransponter ¢! Casingnean Cos D ar Ory Cas [Xj Adaress (Cive oddress 10 waicA GppProves copy Of tALE JOrm LT 18 be S&AL,
Gas Company of New Mexico P. 0. Box 26400, Albuquerque, N.M. 87125
* Unat | Sec, ' T . ' Rge. is gz ouslly connecied ? , When
{ well produces oil or liquas, ' ' '
ilve iocTlion ©f 1GNKS. ' ' : ' No :

1l

tris produclion is commingied wath that {rom any other lease or pocl, give commungling ordar number

‘OTE: Complete Parts IV and V on reverse side if necessory.

. CZRTIFICATE OF COMPLIANCE CIL CONSEZRVATION DIVISION
1=eoy cody that the nues and reguiatons of the Oil Conscvadon Division have || AP®ROVED < :M/\n x)L.!gd ol
< complied with 2nd thas tae ioformanon gIven i que ang corepicte 1o the best of 5\ .! -
v kaowir=ge and belief. =y ) R Wu.c_. /
TITLE __SUPERVISOR D;sé’xcr £1
;‘ /? This form is to be flled in compliance with mULK 1104,

If this is o request for sllowabis for 2 sewiy drilled or deepenec
enne t. bddy (Signazwre) wall, this {orm must be accompanied by a tabulstion of the deviatian
Area Production Supemntende t tests takem on the well is sccordance with RULL 111,

Tils) All sections of thia form must be fllled cut co=pletely for aliow-
4/25/85 / abie ot pew and recompleted walls.
A Fill out oaly Secuons I, O. [I., an¢ V1 or changes of owner,
(Date) ‘ C _,""'1-'.-.‘ wel] nsme or nusber, or transporter, or other such change of condition,
_ D Sepsrate Forms C-104 must be flled for each poal in multiply
RN K comopleted walls.
B T . J
4;4,6:—” bl T‘i}iﬂ



