STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Form C-104
0. 02 C951a0 2esCIven ) B N Revised 10-01-78
__euraeution OIL CONSERVATION DIVISION . Aviriaadaatl
viLe : P 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFriCcE
TRANSPORTER on
aas REQUEST FOR ALLOWABLE
?’l.l'“ AND
1' AonATonorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnot

Gzark Exploration, Inc. /

Address 5 ite 1525
Two Turtle Creek Village, Dallas, 'TX 7521¢

‘Resson(s) tor tiling (Check proper box) Other (Please expiain)

D Neow Wei} Chanqe in Transporter of:

[} Recomplorion ' B ou Ory Gas EFFECTIVE DATE X / ! /4 /
Change in Ownership Casinghead Gas Condenscte

If chanee of opmership Give neme _UMC PETROLEUM CORPORATION, 1201 LOUISIANA, SUITE 1400, HOUSTON, TEXAS

and sddress of previous owner

77002
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pool Name, Including Formation xlnd.ol Lecse CLease No.
FEDERAL 26 2 STUGART (Y-SR-Q-G) State, Federal or Fee FENFRAL 0293928
Location .
Unit Letler J H 1880 Feet From Thosoi_l.ma and ___ 1880 Feet Ftom The EAST
Llne of Section 26 Township 18S Range 31E +» NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll m or Conaensate {_ Adasess (Give address to whicA approved copy of tAts form is to be sent)
NAVAJQ RFFINING BOX 159, ARTESIA. NM 88210
Name of Authorized Transporter of Casinghead Gas () ot Dty Gas (] Address (Cive addresa to whAicA approved copy of tAis form is to be sent)
CONOCO, INC. P.0. BOX 1267, PONCA CITY. OK 74603
(f well produces oil or liquids, :Unxl | Sec. TTwp. ' Rqe. 1s gas actually connecied? , When
qive locarion of tanks. M 0 ! 26 'L 18S N f
1 this production is ~omminglzd with that from any other lease or pool, give commingling order number: - -\ :’* -~ ‘
NOTE: Complete Parts IV and V on reverse side if necessary. 1 L e
VI. CERTIFICATE OF COMPLIANCE ol CONSERVAT{%\% DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have AP PROVED MAR 8 . 19
been complied with and that the information given is true and compicte to the best of
my knowledge and belief. ay __ORGINAL SIGNED BY
MIKE Wi 1L1aMS
e TITLE e CRICT P :
A‘: /( g . This form is to be filed in compliance with RULE 1104,
y If this is a request for aliowable for & newly drilled or deepent
i (Signatwre) waell, this form must be accompanied by a tabulation of the deviati:
Pres. tests taken on the -well ia sccordance with mut g 111,
- All 1 { thia { be filled fetely f. v
oron rrie cote ) Sa1omg A form ot e fled ot complatly for s
Fill out only Sections I, I, III, and VI for changes of owne:
{Date) ) wel]l name or number, or transporter, or other such change of conditio:
Sepsrate Forms C-104 must be (lled for each pool in multi;.
ecomoleted walla.




