STATE OF NEW MEXICD
ENERGY a0 MINERALS GEPARTMENT

Form C-104
. 00 10mes svitves . Revisec 10-01-78
St OIL CONSERVATION DIVISION Adiptandans
riLe : P. O. BOX 2088
viom SANTA FE, NEW MEXICO 87501
| LAmMD OFFIiCR
; Taameronren 2t
sas REQUEST FOR ALLOWABLE
OFEALTOR AND
I""""“"’" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Ow-_t
Union Texas Petroleum Corporation
P. 0. Box 1290, Farmington, New Mexico 87499 E:“*i* 12 W e
Keeson(s) tor liling (Check proper box ) oo (le. pryrry E \% 12
Neow Well Charge in Tronaponer of: : —z§ OC-‘E— D: ,‘
_n--tuu- o1 Dry Gas . )
Chenee in Ownership ‘Coainghesd Gas Condensare falil Ca‘:*fr‘ R
[f chenge of ownership give name C%S‘g
and address of previcus o-ner.
[I. DESCRIPTION OF WEII AND _
[P re—— Well No. | Pool Nama, Inciwiing Formcuon Kind of Leane Lecss. No.
Federal "B" 1 Basin Dakota State, Federal or Fee  Fod, NM|019411
Locwiien .
Unit Letter N . 790 Feet From The_SOUth 1 ineans_ 1850 Feet From The __WEST
Line of Section 31 Townshis 30N Pame 11U _awew,  San Juan. County
IIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
> ol ABChOrsasg TF orter of QL or Condensate () Agcrens (Give address (o which approved copy of this form is to be sexs)
Gary Energy Corporation P. 0. Box 489, Bloomfield, N.M. 87413
‘N-'-lAmm:f'. porrer of C ghead Ges [} an'GnE Address (Cive address 10 which approved copy of this form is io be zent)
Southern Union Gathering Company P. 0. Box 26400, Albuquergue, N.M. 87125
1 well predmese o or , Unit , Sec. ' Twe. . Roe. Is goa octuslly connected? , When
o i, © N '31 30N 1M Yes !

1{ this preduction is commingied with that frem any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

IWMM&MMW&MO&WMM
been compiied with and that the information given is true and eomplete to the best of ||

my knowiedge and belief.
=

Kenneth E. Roddy Gimewe)-

Area Production Superintendent
o (Tile)

9/28/84

(Dase)

OIL CONSERVATION DIVISION

NOV.O *,,1984

APPROVED

oy A_EZL )
3

TITLE SUPERVISOR DlSTRlCT #

This ferm is to be filed in cemplisnce with RUL Z 1104,

nwumkmu.mmw
mmmmuwm;mumm
mu&nummnhmmmn i

" All sacticas of this ferm Wust be filled st ‘completel
abie on pow and recompleotad wells.

Fill out saly Sections 1. II. IN, snd V] for changws of owner,
well name or number, or transportern o7 other such change of condition,

Sepsrats Forms C-104 must be flled for each pool in multiply

y hr .uvw-

completed wells.



