STATE OF NEW MEXICO

IERSY o MINERALS DZPARTMENT ‘
" - b . Form C.104

. e Leemee SeCeVES Rewvised 1001-T8
_emree OIL CONSERVATION DIVISION ARt
s | P. Q. BOX 2088
Y SANTA FE., NEW MEXICO 87501
ARD OFFCE
[P p—— (- 11"

Sas REQUEST FOR ALLOWABLE

I RATOR AND

e = - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
areves

Union Texas Petroleum Corporation
Lareed

P. 0. Box 1290, Farmington, New Mexico 87499
:len(x) tor filing (Check proper box) Otner (Plesse expisin)
_j Neow Seij Change in Tronsponer of:
] Change 1a Owesrship Caaingheoed Ges Condensare
change of ownership give nsow
d sddress of previous owner

DESCRIPTION OF WEILL AND IFASE
sane Nawe well No. | Pool Name, incinging Formatioa King of Lease Federal Lecne Ne.

Prichard Federal 1 Blanco Mesaverde | Stane. Federal or Fee SF| 078487-B

OCTT M .

Usat Lstver G : 1650 Fewt From The North Line and 1650 Feet From The East

Uine of Section 6 Townshis 29N Rare 8w . nupw,  San Juan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame o Authorilsd Trensporer of Ol D or Conaenacate B Ascress (Give Godress L0 wWaLCA GPPrOVeC.COPY Of tawr form L3 50 be senf)
Conoco, Inc. Surface Transportation

P. 0. Box 1429, Bloomfield, N.M. 87413

ame of Authorizes Tronsponter of Comingnead Cas ) ot Dry Gas [} ‘ Acaress (Cive 00Zress 10 WALCA SPPrOoved COPY ©f SALS JOTM 13 1B b€ sent)
E1 Paso Natural Gas Company | P. 0. Box 4990, Farmington, N.M. 87499
Is gus estually conneciesa? , When

) Urut , Sec. P T, :ch.
. 29N ' 8W

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

wel] proauces otl or liquies,

1ve locotion of tanks. Q@ ! 6

Yes !

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

(. CERTIFICATE OF COMPLIANCE OILvCDN“ERVATlDN DIVISION

ey cornfy that the ruies and reguizdons of me Oil Conservzdon Division have APPROVED o _ . , 13
=0 compiied with 20d that the informanion gives is Tue and compiete o the best of ' ,
v hnwnr:‘.gt 2nd bci:c‘f. -3 4 -

TITLE

This form is to be filed in compliancs with mULE 1104,

I thip is & request for sliowabls for & sewly drilled or deepened
wall, this {orm must de accompanied by 3 tadbulstion of the deviation
dent tests taken on the well in accordance with RULZL 111,

enneth E.
Area Production Superint#

Toles = AL sections of this form must be filled out completely {or aliow
4/26/85 A able or new and recomompleted wella.
: e "—"f_ Fill out oaly Secttens ., II. I, sn¢ V] for changee of owner,
(Date) “ £ well nsme or number, or transporiwt, or other such change of cond Tloa,
: 4 A - Separste Forms C-104 must be [lle¢ for esch pool In wmultiply

b comolated wells.



