STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
[ ce. o2 torrie etstrece Revised 10-01.78
—_oniteution OIL CONSERVATION DIVISION pony o

e P.O.BOX 2088

v.a.a.8., SANTA FE, NEW MEXICO 87501

LanO OFFICE

TmansronTen (U

hdand REQUEST FOR ALLOWABLE

OoOrgEARATOR

FACRATION OF F ICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor

ULTRAMAR OIL AND GAS LIMITED
Address -~
16825 NORTHCHASE DRIVE, SUITE 1200, HOUSTON, TEXAS 77060 : S EA=
N R
Resson{s) lor liling (Check proper box) Other (Please explain) 54’ éj Y Lg T }[;; .
D New Yell Chanqe tn Transporter of: g L‘ {; ’L:u’\
i Recompletion ou Dey Gas \./U 1 ‘!i F l"
Change In Ownership Casinghead Cas Condensate O'l - 8 ]985 K"_‘
’ & L T

If chan { hi i N
and .dd‘r::l :r:z:iols;‘;::n::u' D[Qy- ‘ D/‘/
II. DESCRIPTION OF WELL AND LEASE

{.ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.

MIDDLE MESA 1 S. LOS PINOS FRUITLAND-PC State, Federal or Fee  FEDERAL |{NM 33052
Location :
Unit Lettos M H 960 Feet From The South Line and 790 Feet From The __WeSt
W San Juan County

Line of Sectlion 33 Township 32N Range

. NMPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Address (Cive address to which approved copy of tAis form is to be sent)

Nome of Authorized Tronsporter of Ol (] ot Condensate (X]

UPG Falco

340 North Belt East, Suite 222
Houston . Texas 77060

Name of Authorized Transporter of Castnghead Gas () or Dry Galﬁ
Northwest Pipeline Corporatlon

Address (Give address to which approved copy of this form is o be sent)

3539 E. 30th St., Faomingtan ., New Mexico 87401

T Unll ‘ . Sec. ‘ Twp. : Rqe.

il well produces ofl or liquids,
) 1 | .

{s ga= actually connecled? ) When

Yes ! 1128498 G/0%

give location of tanks.
i i 1 1

If this production (s c
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPIIANCE

[ hereby certify thac the rules and regulations of the Oil Coaservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

)uﬂ fi e

(Signatuwre)
Englneerlng Technician
(Tile)
7/15/85
(Date)

ommingled with that from any other lense or pool, give commingling order number:

OlL CONSERVATION DIVISION

&.1883

APPROVED
BY MJ<UJ /

SUPERVISOf) DISTRICT # 3
TITLE

This form {s to be {lled In compliance with RUL L 1104,

If this {a a request for allowabls (or a newly drilled or deapened
wall, this form must be accompanisd by a tabulstion of the deviation
teuts taken on the well {n accordance with RULEK tit.

All sactions of this form must be (llled out complately (or aliow-
sble on new and recompleted wells.

Fill out only Sections I, O, I, and VI for changes of ownar,
well name or numbes, or transporter. or other such change of condition,

Sepsrate Forms C-104 must be [lled for each pool (n multiply

comojeted welfls,



