STATE OF NEW MEXIZD /

ENERGY w0 MINERALS DESARTMENT

| ", 2% teie setTmmue

Form C-104

. Revised 100178
e : OlL CONSERVATION DIVISION Format 060145
Twe ! P. 0. BOX 2088
V.80 1

- LANMD OFPcx

Ot
SAS

TRawsromTER

orTRaATOR

PROMATION OFF o

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

: AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Operevar

Union Texas Petroleum Corporation
Adareess

P. 0. Box 1290, Farmington, New Mexico 8749

Reeson(s) lor filing (Check proper bax,

Neow Wei} Change in Tronaponer of:
Avcompiotion Qu Dry Gas
Chenge 1a Ownarship Casinghead Cas Condensate

Orher (Plewse expian;

[ chenge of ownership give name
nd address of previous owner

[. DESCRIPTION OF WELL AND IEASE
Lowse Nawe Well No.| Pooi Namae, inciuding F ormotion King of eane Lecas No.
Nickson 9 Basin Dakota Store, Federal r Fee Fed.  SF | 078430
Lo ien . .
Unit Letter D 880 Feet From Thn__Nm_unow 815 Fewt From The West
Line of Section 14 Township 26N Range 8l , NMPWM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r——

Neosw 01 Avthorized Trensporer of Cll [

Gary Energy Corporatijon

or Condenaate m

Aderess ((ive sddress 1o which approved copy of this form iz ¢ be sens)

P. 0. Box 489, Bloomfield, N.M. 87413

Name of Authorized Transporter of Casinghesd Gas D
E1 Paso Natural Gas Company

er Dry Gas [

Address (Cive address 1o waich approved copy of tAwr form is o be sent)

P. 0. Box 990, Farmington, N.M. 87499
' Unit , Sec. T Twe, | Rge. Is gas eciually connecied? , When
rve tecmion o ka0 D114 26N . 8W | Yes :

this production is commingied with that from any other lease or pool,

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

[. CERTIFICATE OF COMPLIANCE

1ereby certify that the rules and regulations of the Oil Conservzrion Division have
0 compiied with and that the information given is true and complere to the best of
7 knowledge znd belief,

enneth E.” Roddy fSimaswi,
Area Production Superintendent
(Tisle)

10/2/84

(Dare}

give commingling crder number

QIL CONSERVATION DIVISION

APPR?\ /.‘ihﬂ\ 0y s
By /H«/VJ N

SUP@OR DISTRICT & 3
TITLE

This form is to be flled in compliance with UL EZ 1104,

If this is s request for aliowsble for o powly drilled ordeepensd

well, this form must be sccompanied by & tabuistion of the deviation
tests taken on the well in accordance with RULE 1%,

All sections of this form must be fllied eut complstely for allows
abie on new and recompleted wella.

Fili out only Sections I, II. IO, end VI for changwe of owner

well name or number, or trans Eﬁ gng :uuen:
Separate Forms C.104 r Podil Hae! L}:"’ witiply
compieted wells, u

0CT 101984

OIL CON. DIV
DIST. 2




