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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT ‘ Foem €104
8. 06 C00:e0 2tavee ) - s _ Ravised 100178
AL LT OIL CONSERVATION DIVISION ket
SAnYA FE
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TaawsronTen |20t
Gas REQUEST FOR ALLOWABLE
OPEZRAYTON AND
l"“‘“‘"‘ _ores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;»Mmot
Czark Exnleration. Inc.
Address suite 1525
- _Two Turtle Creek Village.. NDgllas, Texas .25219._
Reoson(s) for tiling (Check proper box) ' Other (Please explain)
New Weil ) Change tn Transporter of:
Recompletion ou Dry Ges EFFECTIVE DATE ;&/l /6/
Change In Ownaership Casinghead Gas Condensate
ey gD e ene™® UMC PETROLEUM CORPORATION, 1201 LOUISIANA, SUITE 1400, HOUSTON, TEXAS
77002
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.{ Pool Name, Including Formation Kind of Lease LG‘"" No.
FEDERAL 26 3 STUGART (Y-SR-0-G) State. Federal or Fee  FEDERAL J029392B
Location .
Unit Letier /K & : 2310 Feet From The NORTH Line ond 1980 Feet From The EAST
Line of Section 20 Township 18S Range 31E . NMPM, EDDY County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cll (A or Condensats {_) Address (Give address to whicA approved copy of this form is to b¢ sent)
~ NAVAJO REFINING BOX 159 ARTESIA, NM 88210
Name of Authotized Tiansporier of Casinghead Gas () ot Oty Gas ] Address (Cive address 10 wAicA approved copy of tAis form is to be sent)
" Unit Sec. U Twp. ' Rqe. I8 q3s actually connected? When -~ E RN
{ we uces oil o uids, ' ! ' ' ! AN
atve locanon of tonka, " B 1 26 1185 . 31E |  YES L e
1f this production is commingied with that from any other lease or pool, give commingling order number: - ,./;‘ R
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify thac the rules and regulations of the Qil Conservation Division have AP PROVED ﬁAR 8 199‘ 19
been complied with and that cthe information given is true and compiete to the best of !
my knowiedge and belicf. BY " OM!NAL S‘GNED BY
VIS A
TITLE ¢ LoicT it :
Zéé% / This form Is to be (iled In compliance with auLE 1104,
If this is a request for allowable for a newly drilled or deepen:
(Signatwe) well, this f{orm must be sccompanied by a tabulation of the deviat:.
Pres. tests taken on the well in sccordance with myLg 111,
- ' == All sectt { this { be fllled *
e [ oo B L S T e o ety o
2:22-91 Fill out only Sections I, I. III, and VI for changes of owne:
(Daste) well name or number, or transporter, or other such change of conditio-
Separate Forms C-104 must be (iled for esch pool In multip.
eomojeted wells.




