STATE OF NEW MEXICD /
ENERGY sno MINERALS DEPARTMENT /

Form C-104
-, ¢ tomge sestIven Revised 10:01.78
e OIL CONSERVATION DIVISION Aokt
rig ’ P.O. BOX 2088
u.2.0.4. "SANTA FE, NEW MEXICO 87501
LANMO OFFICE
taanssonrEn 'k .
Sas REQUEST FOR ALLOWASBLE
OFLRATOR AND
n e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—
Union Texas Petroleum Corporation
Adarees
P. 0. Box 1290, Farmington, New Mexico 87499
Kessen(s) tor filing (Check proper bax) ’ Other (Please expiain}
New Welil Change in Tronsporter of:
Ressupiotian cy Dry Gas
- Cheage ia Ownarship Caaingheoad Cas Condensate
1f chenge of ownership give nacre
and address of previous owner
II. DESCRIPTION OF WEIL AND IEASE
’L.-_Nw_ Well No. | Pool Nnn-.vln:.l-mq F orroation Kind of Lecse Lecaa Na.
Saiz v 1 Basin Dakota State, Federal cr Fee  Fod., NM| 020982
Unit Leiee K 1840 Feet From The_SQULh  Lineand 2310 Fewt From The ___West
Line of Section 20 Township 29N Rewe  JIW  .mwem._ Sap Juan County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Tremsporter of QU [

Gary Energy Corporation

arm.q

Asddress (Cive address to which approved copy of this form (s to be sent)

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

Name of Autharized Transporter of Camingneaa Cas [} ot Dry Gcaq Address (Cive address (o whicA approved copy of tAiz form is i0 be sant)
Southern Union Gathering Company P. 0. Box 26400, Albuguerque, N.M. 87125

If well produces oil or i , : Lait , Sec. : Twp. ;Rac. is gas actuclly connectea? , When

give locotion of tanks. LK t20 129N '11W Yes !

1f this production is comminglied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and reguladions of the Oil Conservation Division have
been complied with and thar the informadon given is rue and complets to the best of
my knowledge 2nd belicf.

W {. M
Kenneth E. Roddy (Simewk)

Area Production Superintendent
(Tule)

10/3/84

{Daze)

OIL CONSERVATION DIVISION . - -
?4% 11534

APBROVED C—— 19

g—
£
B8y i N
TITLE SUPERVISOR DISTRICT 4 30

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

If this is o request for allowable for & sswly drilled or deepened
well, this {form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with muLk 111, .

All sections of this form must be fllled out completely for allowe
able on new end recompletsd wells.

Fill out only Sections L I Wl snd VI for changes of owner,
well name or number, or transggrt her such change of condition.
Separate Forms C.104 'E,Mﬂo% Ee multiply
completed wells. \3 & {
0CT 101984

OlL CON. DIV,
DIST. 3



