STATE CF NEW MEXICD
INERGY w0 MINERALS CISARTMENT Form C-104
wa, ot (ooae sectmena | Sewsed 100178
t niw 10m " “‘O .aj
I LN OIL CONSERVATION DIVISION Al
Y — - P. 0. BOX 2088
uaai I * SANTA FE, NEW MEXICO 87501
b OF wCTX [ }
TRamsoonrgn 200 ! .
sas i) REQUEST FOR ALLOWABLE
OPCRATOR
PRGRAT Ow 00 ¥ X AND
" AUTHORIZATION TC TRANSPORT Cil AND NATURAL GAS
Crerevec
Union Texas Petroleum Corporation
Adarees

P. 0. Box 1290, Farmington, New Mexico 87499

Keozen(s) tor filing (Checi proper dox) Otner (Plense expiain)
Now Wil Change in Tranaporter of:
Accsupietion au Ory Gas
Change ia Ownarsiiy Caatngheowmi Cas Candensate

if chenge of cwnership give name
and address of previcua gwner

0. DESCRIPTION OF WEIL AND LFASP

L.-—-N.- well No.| Pool Name, inciwwing F ormation Kind of Levase Lecne Nau
Quinn 6-A Basin Dakota Stme, Fedmal e Fee  [od  SF | 078511
Locwtien K
{_ine of Section 20 Townsnun 31N Rarce W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomwmr 0f Authorized T rensportee of CU (| or Condenadte

Gary Energy Corporation

Adctrwas (Give address to waich approved copy of iz form s 0 be sens)

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

Name ol Authartzed Tronsponer of Camingneat Gas () ot Dry Gaa E

Southern Union Gathering Company

Addrees (Cive oddress 10 waicA approved copy of tALz form i3 o de senz)

P. 0. Box 26400, Albuquerque, N.M. 87125
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1{ well producwe ofl or ligquids,
Qive locotion af tanks,

1

is qex ccTually connectsd?
Yes :

2

\ when

If this production is commingied with that from any other lease or poel, give commungiing order number:

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

VL CERTIFICATE OF COMPLIANCE

[ heseby cerafy that the ruias 2nd reguladons of the Oil Conservagon Division have
been complied with 204 thar the icformaron given is Tue and compler= w the best of

@y knowledge 2nd belict.

At < G,

" Kenneth E. Roddy (umassre) /
Area Production Superinfendent
(Tlle)

10/3/84

(Dare)

QI CONSZRVATION BIVISION

Ly

APBROVED ‘ i )

-2 d g N /
ERVISOR DISTRICT #)3

TITLE SUPE 2;

This form is to be flled in compliances with RULLX )04,

U this ia & recqueat {or alioweble for & pewly drilled or deepened
wall, this {or= zyust de sccompanied Dy & tadbulation of the muum
tests takenm on the well {a sccordance with RULEL 11,

All sections of tals [oem most be Slled ocut completely {or -nc..
able on new and recompleted wella.

Fill out NIY Secie
wall name or aumbwr, or |

e T2 ¢ ,
%;ﬁgg sf cwmer
st be [lled [or each pocﬂ! in muduply

Cf‘“ “ «1,»,:«

Separate Forms C.]
comoieted wella.

1

VTifer® C‘H‘n‘}‘
mﬁe,h é)urqv gl conditjon, -



