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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

e—
Union Texas Petroleum Corporation

\aarees

P. 0. Box 1290, Farmington, New Mexico 87499

tewson(s) tor filing (Check proper box) Other (Please cxpioiny
Neow Woil Change in Tranaporter of:
i Recampistion (=1 Ory Gas
Change 1n Ownership Caaingbesd Gas Condensate

change of ownership give name
w address of previous owner

. DESCRIPTION OF WEIL AND LEASE

-sune Nome Well No. | Pool Name, including F ormation Kind of Lease ‘ Lecse No.
Newsom "B" 10 Basin Dakota State, Federal or Fee Fed. SF 1078384
»SOCWLIen K
Unit Letver G 1850 _Feet From mMﬂl_Lm.m 1850 Fewt From The L£AST
Line of Section 8 Township 26N Range O .NMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

vome of Authorized Trensponer of Ol D
Gary Energy Corporation 3

ar Condenaate m

Ascress (Cive agdress 1o which approved copy of this form is to be sent)

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

iame of Authorized Trensporter of Casingheac Gas D ot Dry Gas m

E1 Paso Natural Gas Company

Adaress (Cive oddress 10 whichk approved copy of thur form is o be sens)

P. 0. Box 990, Farmington, N.M. 87499

: Unit ' Ros.

+ W

: Twp.

| 26N

Laasd , Seec.
{ wol] prod cil or ) .
'tve locmien of tonks. "' '8

is qas eciually conneciea ? ) When

Yes !

this production is commingied with that from any other lease or pocl, give comrungling order number

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

[. CERTIFICATE OF COMPLIANCE

sereby certify thar :he' ruics and regulzdons of the Oil Conservztion Division have
0 complied with and that the information given is tue and compicte 1o the best of
y knowicdge and bedief.

10/2/84

OIL CONSERVATION DIVISION

NOM L1 1984 .,

L

RVISOR DICTRICT # 3
TITLE

This form is to be flied in compliancs with RULE 1104.

nthbt;anuut {or aliowable for s sewly drilled ordeepened

well, this form must be sccompanied by a tabulstion of the deviation
tests tsken on the well {n accordance with muULEX 1311,

All sections of this form must be flled cut cempletaly for allows
sbie on new and recompletsd wells.

Fill out omly Sectiens L
multiply

wel] name or number, or !
Separate Forms (.}
0CT 101984
OlL CON. DIV.

comopleted wells.
DIST. 3




