STATE OF NEW MEXICO
ERGY a0 MINERALS DEPARTMENT

. Form C.104

-, o sownee SeLIVLY Revisec 10:01.78
_oura e ' OIL CONSERVATION DIVISION Adieiandan
g P.O. BOX 2088
isa SANTA FE. NEW MEXICO 87501
~D OFPICE
N Al FONT ER o

as RETQUEST FOR ALLOWASLE
"ERAT N AND
e e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Union Texas Petroleum Corporation
P. 0. Box 1290, Farmington, New Mexico 87499 f:,, o
:unu) tor filing (Check proper box) Otner {le&%}ﬂcﬁ - .
] New wail Change in Transpener of: = [
] Aecemmiotion cu Dry Gas 1P Ry
]c)—.-uo--—-hu Csaingboed Cas Condensate g;ri SO~

henge of cwnership give name

sddress of previous owner

DESCRIPTION OF WEIT AND IFASE

ane Name well No. | Pool Nama, Inciuting Fermation Kina of Lease Federal Lecse No.

Newsom "B" 13-E | Basin Dakota | Stexe, Federsl or Fee SF| 078384
catien
Unat Lotier E . 1790 Feet From Tee_Nort Line and 1080 Feet From The ___WEsSt
Line of Section 9 Townsnts 26N : Range SW ‘ , NMPX, San Juan County
_DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS
me of Autharizsd Trensponter of CU [ or Conaensate @ Ascrens (Cive nadress 10 waich approved copy of thus jorm L2 (0 be sent)
Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413
o0l Autharizes T ronsponet of Casingnheaa Cas D ot Dry Gas @_ Adaress {Cive acdress 10 walCA approved copy ©f IALS fOTR LI 10 oe sent)

E1 Paso Natural Gas Company P. 0. Box 4990, Farmington, N.M. 87499

: Unit | See, : Twp, ; Rys. Is gas etually connected ? , When

bt s C E 9 26N . 8W Yes !

1is production is commingied with that {rom any other lease or pool, give commingling order number:

\TE: Complete Parts IV and V on reverse side sf necessary.

CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

<S>~ DW 544 0 13~
redy comify that the ruies and regulzoons of the Oil Conservzuon Dmision have APPROVED C iA'PTR & -)' " Yg
) comblied with 2nd that the informmzarion given is Tue and compiete o the best of S/IW{VJ r. P
caowicdge and belied. =Yy RN "./

{
TITLE m’ﬂjiu}. ‘,9“3}’ f 3

g. /‘; This form is to be {Lied ln complisnce with mULZ 1104,
. If tris is o requast for sllowabls {or 8 newly drilled or deepensd
enneth E. RO

Y (Gignaiwre) weall, this {orm zrust be sccom=penied by & tnbulsztion of the deviatian
Area PY‘OdUCtiOﬂ Superin ndent tests tskan on the well in accordance with RULEL 11t.
Tile ALl sections ef this forz must be fllled ocut completsly for sliow

able on new and recoompietsd wella,

Fill out oaly Sections 1, II. I, snc¢ V] for changes of owner,
(Date) well name or number, or transportier, or other nuch change of comdltion,

Separate Forma C-]04 must be flled {or sach poel in multiply
comoleted wella.

4/26/85




