STATE OF NEW MEXICD /
'ERGY a0 MINERALS DEPARTMENT !
— .- . Form C-104
-, e josmee Seseveas Revisec 10-01.78
e OIL CONSERVATION DIVISION Adiriandan
ws P. (. BOX 2088
Aaa SANTA FE. NEW MEXICD 87501
AmD OFPYCX
N At FORT XN ]1"‘
| sas REQUEST FOR ALLOWABLE
~ERATON AND
o orrex s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Union Texas Petroleum Corporation
hMETS 9
P. 0. Box 1290, Farmington, New Mexico 87439 e
:smq:) tor filing (Check proper boz) Other {Ple-.!i};pi;;i/‘ﬁ I
JN.'“.\. Change in Transporer of: A £
J'A—-uuu- cu Dry Gas ol L '
] Chramge in Ownership Caainghomi Cas Condens are //}:,“fﬁl?:j T s
‘hange of ownership give nsowe r”‘ o
| address of previous owper x Y
- . T Y.
t;’g‘;é:e -3

DESCRIPTION OF WEIL AND LFASE hd
— o well No. | Pool Nama, Inciading Fermation King of Lease Federa] Lecra No.

Prichard Federal 2-A Blanco Mesaverde Stare, Federal ot Fee SF | 078487-B
(- 187 %
Unit Letter C : 990 Foet From m_NLth___un.ma 790 Feet From The West
Line of Section 6 Townahip 29N Rearupe: 8W A . NMPM, San Juan County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s 0f Authorized Trensponer of G [ or Canasnaste (X) Ascresa (Give addrezs 10 walcA approved.copy of tALr form i3 t0 be sens)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413

e ol Autharizes ;ransponer of Comingnead Gas () or Dry Gas f:r | Acarwss {Cive address (0 waiCA Spproved cOPY ©f LALT fOrm it 10 be seni,
E1 Paso Natural Gas Company | P. 0. Box 4990, Farmington, N.M. 87499
' Unit , Sec. T wp, ‘' Rgu. 1s g etually connected ? , When
wel] prosuces ol or llquios, ' ' '
re locotion of tants. ! C ' 6 " 29N 8l Yes !

his productioe is commingied with that from any other lease or peosl, give commingling order number:

YTE: Complete Parts IV 2nd V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
reby cortfy that the ruies 20d seguiztons of te Oil Conservagon Division 22ve || APPROVED SR .18
3 complied with 20d that the informarion given is rue and compiete w the best of
kpowicdge and betief. =y
TITLE

This form is te be [iled ln compliancs with mUL X 1104,

2 — If this is & request for allowable (or & sewly drilled or deepened

enneth E. Y [Sigmas wall, this form must be scTompanied by a tadbuisation of the deviation
Area Production Superi endent tests tskem on the well s sccordances with RULL 1119,

- All sections of this [orm must be fllled cut compietely for aliows

(Tiley able ¢n pew aod recommpieted wella.

Fill out oaly Sections I, II. I, and V1 for changes of owner,
{Dase) wel]l nsme or number, or tranaporier, or other such change of condition,

Separats Forms C-104 must be flled for ssch pool in multiply
complated wella.

4/26/85




