STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
: Form C-104
e. 82 4sriee Becatvee Revised 10-01-78
DISTRIGUT ION Format 08-01-83
Yvrren OIL CONSERVATION DIVISION Page 1
v - P. 0. BOX 2088 '
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR . : -
7.‘“.'“'.- o ‘
hdnd REQUEST FOR ALLOWABLE
orLRaTOR
PAORATION OFriICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator ; D lg !: gi ; 3 ]
ULTRAMAR OIL AND GAS LIMITED n : il
Address u “ Ve
363 NORTH BELT, SUITE 1500, HOUSTON, TEXAS 77060 : OCT 0 41984
Keeson(s) Tor {iling (Check proper box) Other (Please expiain) ik
New Well Chanqe in Tranaporter of: . O‘L CON . D’i’v\
D. Recompletion o ol Dry Gas DIST. 3
Change In Ownership : Casingheod Gas ' Condensate

If change of ownership give name . X ]
and address of previous owner Northwest Exploration Company, P. O. Box 90, Farmington, New Mexico 87401

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.{ Pool Name, Including Formation Xind of Lease Lease No.
Middle Mesa 1 S. Los Pinos Fruitland-PC State, Federal or Fee poderal  |NM 33052
Location )
Unit Letter M : 960 Feet From The South Line and 790 Feet From The West
Line of Section 33 Township 32N Range TW . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trangporter of Ot [ or Condensate (X Address (Give address to which approved copy of this form is to be seng)
et 2229 8. T00 O IR F XA L Lz GO

2t ce) hro
Addreas (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas D or Dry Gas @

NOrthwest Pipeline Corporation 3539 E. 30th St, Farmington, New Mexico 87401
.' Unit ; Sec. : Twp. :ch. Is gqas octually connected? , When

{f well produces ofl or liquids,
give locotion of tenks. ' ! ! ' Yes : 11/28/78

1 1 | A

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conscrvation Division have APPROVED 0 CT O 4 84 , 19
been complied with and that the information given is true and complete to the best of - g ! f (
my knowledge and belicf. BY e ! - /
- T g
SUPERVISOR i 7&
TITLE STEET # 3
/} [/”/ . This form is to be (lled In compliance with RULE 1104,
4 ‘4(/ /I LY J/ If this is a request for allowable for a newly drilled or deepened

v (Signatwe) well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In accordence with RULEK 111,

Engineering Technician
All sections of this form must be fliled out completely for allowe

9-25-84 (Title) able on new and recompleted wells.
Fill out only Sections 1, I, III, end VI for chenges of owner,
(Date) well name or number, or transporter, or other such chenge of condition.

Separste Forma C-104 must be [flled for each pool in multiply
comoleted wella.




