STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

Form C-104

-, oF qovee SesETVLS T Reviseq 1001-78
e L OIL CONSERVATION DIVISION tiratdan
P — P.©. BOX 2088 '
u.io.4 SANTA FE, NEW MEXICO 87501
bANMO OF VK
TRamesORTER ot
Sas REQUEST FOR ALLOWABLE'
t ::::: O ® WX AND
" AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
.om .
Union Texas Petroleum Corporation
Asaress
P. 0. Box 1290, Farmington, New Mexico 87499
Reeson(s) tor liling (Check proper bax) : Other {Plesse expiawn)
D Neow Weail Charge tn Tronsporter of:
Rocompietion (=13} Dry Go»
] Chamge 18 Ownership Caaingheowd Cas Condensare
1f chenge of ownership give nacve
and address of previcus owner
1. DESCRIPTION OF WEIL AND IEASE
Lorese Navw well No. | Pool Name, Inclwiing Formatiocan Kind of Lease Lease N
Zachry 29 Armenta Gallup State, Federat or Fee  Fod, SF | 080724
Locotien K
st Lowee 937 revrremne NOFth Lo 1785 e From e West
{ine of Section 33 Townahip 29N Rarge 10w , NMPM, San Juan Count

OI. DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS

Nome of Authorized Tronaporner of Gl @ or Concensate ]

Gary Energy Corporation

Ascrees (Give Gaarers 10 wAlCA approved copy of this form iz 40 be 1enst)

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

Name of AuUsxxrtxed Trensponter of Castnghect Cas CE o Dry Ges (]

Acddress (Cive aadress 10 waich opproved copy of LALr [orm is i0 be 1ant/

Union Texas Petroleum Corporation P. 0. Box 1290, Farmington, N.M. 87499
1 well prod ol or 11 , :Uml | Se<. :T-ﬂp. :Rq-. Iz gua aciuclly connecied ? ) when
aive loction of tonka. ¢+ C t33 209N ' 10W Yes !

1{ this production is commingled with that from amy other lexse cr pool, give cocomingling order number:

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

VL. (ERTIFICATE OF COMPIIANCE

I hereby cortfy that the rules 26d reguiatons of the Oil Conservaton Division have
becn cormplied with 2nd that the iaformanon given is Tue 2nd complete to the best of
a7 knowicdge and belict.

Bovitt_= /é&

Kenneth E. Roddy Simamse) l
Area Production Superintendéent
(Tule)

10/5/84

(Date)

QIL CONE=zRVATICN DIVISICN

piovy S ::'

N L BAT
T b’ N\

-2 d

TITLE SUPERVISOR DISTRICT # 3 0

Tais f{orm ls to be {lled in compliance with RULEK 1104,

I this is a request {or allowabla for & newly drilled or deeper
well, this {orm must De sccompanied by a tabulatica of the deviat
tests takert on the well in sccordarce with mULZ 111,

All secticns of this form wmust be fllied out completely for alls
sble cn new and recompletsd wella.

Fill out oaly Secuons L L . tnd V7 for changee of own
wel] name or number, or Tansporter, or other such change of conditd

PECEIYER -~

0CT 101984

OiL CON. Div,
DIST. 3

Sepsrate Forma
completed wallx,




