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

[A1™ 3

ey SANTA FE, NEW MEXICO 87501
LAmD OF PCR

*n ren (- 11"

SaAs
rer— REQUEST FOR ALLOWABLE
PRORATION OF YR AND
: AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
Overenar
Union Texas Petroleum Corporation
Adaress

Hoeson(s) tor filing (Crecx proper box) Other (Plesse expisia)
[ new weu Change in Tr of:
Acvsmpistion =1 Ory Gan
Change ia Ownarship Casinghemd Gas Condensere
1l cheange of ownership give nscrwe
 and sddress of previcus owner
O. DESCRIPTION. OF WELL AND LFASE
L smse Name - Well No.| Pool Neame, Inciwiing Formation Kind of Lease Leces No.
Navajo "B" 6-M | Basin Dakota State, Fedwrsi or Fee Fod  1-149-IND-8468
Locwisen . _
Unit Letter D : 1190 Feet ?MTM_NO_Y‘t_L_m“ 790 Feet From The _ West
Line of Section 19 Township 27N Remge 8W , NMPM, San Juan’ County

. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Noww of Authorizad Tronaporter of Gl ] or Condenacte (X

Gary Energy‘porporation

Adgress (Give address to wAich approved copy of taix form iz 40 be sent)

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

Name of Autharizea 1ronsporter of Camingnecd Gas [} ot Ory Gas q

Address (GCive address (0 which approved copy of thwr form i3 i be sent)

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

F1 Paso Natyral Gas Company
1{ well prod oil or liqusd »Unat ) See. » ' Twe. ! Roe. Is gaa cctusily conneciwd? | When
give locatian ol tonks. ) ‘19 F27N  8W Yes !

1{ this production is commingled with
NOTE: Complese Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerify that the ruies 2nd reguiations of the Oil Conservanon Division have
been complied with 2ad thar the informarnon given is oue and compiete 1o the best of

6y knowledge and belicf.
/

=

enneth E. Roddy Gimaipre)
Area Production Superfintendent
(Thiey

10/2/84

(Daze)

that {rom any other lease or‘pool. give commingling order number:

19

CiL. CONSERYATION DIVISION
APPRCV ’—7';\/1 - '

8Y
SUFER\GOR DISTRICT # 3

TITLE

This form is to be {lled in compliance with RULEL 1104,

If this is & request {or allowabla for & newly drilled or deepened
wall, this {orm must be sccompanied by a tabulstion of the deviation
teats taken cn the well in sccordance with mULL 111Y,

All ssciions of this form must be fllled cut completely {or allow=
able cn new and recompletsd wells.

Fill out oaly Sections l.-I. m.md\m;t
well name or number, or trangpérnteiser ';gga"t_'}qsh

Sepsrate Forms C.104 must Be flled for each pool &é»-‘muuply
completed weils, : i

G




