“

STATE OF NEW MEXICD.

ENERGY ano MINERALS DEPARTMENT e \5; ?; {!‘ﬁ"‘ fom G106
*0. 00 18018 DECINTS o f,: "’i 3 R ‘}l Reviged 10-01-78
ountaeyyion OIL CONSERVATION dﬁglﬁeh S Aies i
:::.u v P. O. BOX 2088 | - Y \9%
vi.aa. SANTA FE, NEW msx1cda@so$ oVl o
LAND OF PICE a"'\ % ’,L"s.‘*? .
ThansronrEn oo L O .
Sas REQUEST FOR ALLOWABLE u-s X
OPERATOR . AND D’kb
l""“"“" srvwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overever
Union Texas Petroleum Corp.
)
375 US Highway 64 Farmington, NM 87401
Reoson{s) fw filing (Check proper box) het (Please esplain)
Neow Velil Change in Transporter ol:
. Recomplotion 8 ol Dey Gas
Change In Qwnership Casinghead Gas Condensate b
11 change of ownership give nacve
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
#Lnn Name Well No.| Pool Name, Including Formation King of Lease Fed Lease M
Ange] Peak_ uBn 24E Basin Dakota . State, Federal or Fee SF-OU 17-8
Location I
Unit Letter I H 168() Feet From Tho__SQ_lLtﬂ_Lln. and 850 Feet From The Fast
Line of Section 13 Townsnip 28N Ranqe  11W , NMPM, San Juan Coun

NL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Avthorised Transposter of Ol () or Condenacte Address (Give sddress (0 which approved copy of tAis form is 10 be sent)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, NM 8741
Name of Autharized Transporter of Casinghead Cas E ot Dty Gas ﬁ Addrees (Cive ¢33 (0 which approved copy of this form 1s i@ be sent)
Union Texas Petroleum 375 US Highway 64, Farmington, NM 87401

1f well produces oil or liquids,
qive locatien ef tanka. ‘1 ‘.13 , 28N

| Unst ,Sec. . [Twp.  Rqe. 1s gas octually connected? N
11

Yes ' 11/01/86

1f this preduction is commingied -n; thet from any other lease or pool, give commingling order numberr  DHC-602
~ NOTE: Complete Parts [V and V on reverse side ifmqmy.
V1. CERTIFICATE OF COMPLIANCE - o CONSERVATﬁlb /ﬁm\%?
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED e 19

b«amphedmmmmemgmummdmpmmmebmof g_ / J N4
my knowledge and belief. By PAT T Vi
THL

SUPERVISOR DIST
TITLE

Z/a 2 K Z FZ This form e te be flled in compliance with RULE 1104,
- i 1£ thie i & request fer silowable (or & mewly drilled or deey
be sccompanied by & tadbulation of the devis

(Signatwre) well, this form must be

E m1 t Coord-‘ nator tests takom oa the well ia eccordance with AULE 119%,
All sections of this form must be fllled out completely foe a!

(Thle)
sble on now and recompleted wella.
N°VﬂﬂL¥' 104987 Fill out saly Sectisns L II I, end VI for changes of o»
(Dae) .|l well same er number, or transpecten o other such change of condi

Separate Forme C-104 must be flled for each poel u-ul
comeleted wells.



