/

STATE OF NEW MEXICD
NERGY &0 MINERALS DEPARTMENT

. Form C.104

. 00 temee sesowan Revised 10:01.78
LI L I OIL CONSERVATION DIVISION Adirianiae
g P. O. BOX 20838
uaaa SANTA FE, NEW MEXICD 87501
LAnO OrFreg
rRansronren |2t

- REQUEST FOR ALLOWABLE

>eETRAYTOR AND

S - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
rerenes

Union Texas Petroleum Corporation
wEress

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

evsen(s) tor filing (Check proper box)

Other {Please cxpiawm/

-] New well Change 1n Tronsporier of: :
].Bo‘-dou. (=T} Dry Gas
BCh-.-uo-—r-hn Caaingheond Ces Condenaare

change of ownership give name
3 scddress of previous owser

DESCRIPTION OF WETL AND LFASE

rane Nomw well Now | Pool Nama, Inciwding Foarmation Kinga of Lease Federal Lecne No.
Senter Federal 1-E Basin Dakota Stera, Federal or Fee SF| 078464

>caien .

Unit Lener P ;851 Feet From The__S0Uth Line and 1177 Fewt From The East

Line of Section 26 Townshiy 3IN Range 130 .NuPN,  San Juan County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

mhe of Autherizes 7 rensporter of QL D or Consenaats m Asaress (Cive address 10 waich approved.copy of tawr form iz to be sent)

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

me-0f Autharizes Transponer ! Casingneas Gos D o Dry Gas X Adaress (Cive address o waich approved copy of tArs form i1 o be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, N.M. 87499

well produces ofl er Liquias, : Unit , Sec., :7-:. :Fie-. Is gqus crually connecied? , When

' locTtion of 1anks. ‘P '26 i 31N '13W Yes !

1is production is commingled with that from any other lease or posl, give commingling order number:

'TE: Complese Farts IV and V on reverse side if necessory.

CZRTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION

eby cesfy thar the rules 2nd reguizdons of the Oil Coaservadon Division have APPROVED a VA , 18
i compiied with and thar the information given is uc 20d compiete 10 the best of [[,’/// 7/

77
wowicdge 2nd beiied, avy 78y LL /@“/-vw Nl Yo

, TITLE DEPUTY Cil ¢ GAS (KS: cLiVi, LiSi. g2

M. ; % This form is te be flled in compliance with myuLZ 1104,
' 4

K

' I this is o request for sllowabis for & sewiy crilled or d od
enneth E. ‘Roddy (Signetwre ) wall, this form must be sccompanied by & tabulstien of the ovintl
Area Production Superintende tests trkem onm the well iz actordance with mRULZ 111,
All secticos of this form must be
able on new and recompleted wells.

Fill out caly Secuens I, II. I, ane V1 for changee of owner,
well name or numbet, or tranaporter, or other such change of cond{tion, “

Separste Forms C-104 must be flled for each poel in muluply
comolsted walla.

deviation

filled out coxpletaly for aliows
4/26/85




