STATE OF NEW MEXICD
ENERGY w0 MINERALS DEPARTMENT

. Form C-104
i . = 1eme setewven _-, Revised 10-01.73
Fee T - CIL CONSERVATION DIVISION Sietantn
[vwa ; ,' P. 0. BOX 20838
| waaa IR SANTA FE, NEW MEXICO 87501
LamD OF Py ! i
v o L0
, hdened REQUEST FOR ALLOWABLE
| o*xmarom
[ mecasvion orswcx 3 AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
! Union Texas Petroleum Corporation
i ASETOSS “® —7»(' s: ~‘
P. 0. Box 1290, Farmington, New Mexico 87499 PRE I
Xewsom(s) tor tiling (Check proper sox ) Omver (P,J:-.ﬁz_p‘f*/ B
Neow Sei} Change ia Transporier of: o = )
| Aeossmiotion ou Dry Gas C o
Change ia Ownarship Casinghoed Gas Condensare S ST
'{ change of ownership give name 4 S
wnd address of previous owner i
I1. DESCRIPTION OF WEII AND LEASE
—reae Name Wwell No.| Poci Nama, Incleaing Formatien i King of _eane Federa] i Leens No.
Jicarilla "N" 1 i Otero Gallup Stote, Federal or Fee Jic.Con. 418 !
Locmion . | |
Uait Letrer K 1850 Feet From The_S0Uth  tineems 1850 Feet From The  WESt . ’
Line of Section 4 Townante 24N Ranoe 5V . NMPM, Rio Arriba County

Neme o Authorized T rensponter o Gl m ar Conaenacte ] ] Ascress (Give address 10 waiea approved.copy of this form ig to be sen: )

P. 0. Box 1429, Bloomfield, N.M. 87413
Adaress (Cive aadress t0 waich approved copy of tats form s 0 o€ sen:;
P. 0. Box 26400, Albuquerque, N.M. 87125

I8 ges ectugily connecied? , When

Yes !

Conoco, Inc. Surface Transportation
Name of Autharizes Tronsponter of Casinghean Caos % er Dry Gas i
Gas Company of New Mexico
; Unat , See. Twp. "le.
v K v 4 24N+ 5W

Uis produclion is commingied with hai from any other lease or poal, give ¢ommingiing order numpoer

Ol. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' —
|

1

|

{{ wol! proguces ofl er liquiss,
Jtve jocTtien of tanza.

[
’
1t

YOTE: Complete Parts IV and V on reverse side if necessary. _
1. CZRTIFICATE OF COMPLIANCE QIL CONSERVATION Oivision -

ASITOY CTUTY WAl tie fuics and reguizgons of the Oil Conservagon Division have APPROVED

= .
223 compired witn 2nd thas the informarion £IveD 15 Tue 20d compiete w0 te best of MJ (“‘é{/
-3 4 . e /

¥ xnOwictge and deiier.

S SO 4 SUPERVISCR b~ {7 —~ =

;{: /uL /_/'j(f/ This form is to be filed in compliance with RULE 1104,

ol f A / ' U (e If this is o request for allowabie for & sewly crilled or deepensd
Barbara ‘Nor‘man .(St.(ux“/ wall, this form =ust be accompanied by & tadulation of the deviation
Production Technician tests lzken on the well in sccordance witk RULE 119,

Taie, i AL secticas of thia form must de fllet ouyt Somnietaiy ‘ar zilows
’_‘/7/8£: || aBle ot sew and recompisted weila.
M i Fill out ealy Secuens I, Z. X, ane V¢ for changee of owmer,

Date, well nsme or numower, or Tanaporter, or other suexn Shange of <ondilion,

Separate Forms C.i04 must de fled for sech poal i mulilpy
comoisted weils.



