mecir v}

MAR 17 1960

- 0.C. D
ARTESEL\' f:}?."xg'*v

STATE OF NEW MEXICC
HURGY ano MINERALS DEPARTMENT

FHF

Form G-104

ve. @r ¢orise BecCHiven Revisad 10-01-78
AT OlL CONSERVATION DIVISION paay e
,.:t 5 ,' P.O. BOX 2088 .
u.i.0.8. SANTA FE, NEW MEXICO 87501
LWAMD OPFICH
Yﬂﬂui'oﬂfl. o

sas Y REQUEST FOR ALLOWABLE
urgnaTOR AND
TRmannorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op-erotat —}

United Petroleum Corporation

Addroes
P.0. Box 2951, Roswell, New Mexico 88201
Reovon(s) Tor Tiling (Check proper box) Other (Please explain)
D Now Well Change in Tronsporter of: '
j Recomplation ‘ D o1l D Dry Gas
E Change in Ownership D Casinghead Gas D Condensaile
[ chenge of ownership give name . . .
nd.dzt.,ogpuvmu.oan" Rhymes Drilling Company, Inc., P.0O. Box 729, Roswell, New Mexico 88201
I. DESCRIPTION OF WEL]L, AND LEASE
_euse Namae Well No.| Pool Name, Including Formation Xind of Leass Leose No.
Gulf Federal 3 Brushy Draw-Delaware State, Federal or Fesfoderag] LC-061497
Location
Untt Letter C H 572 Feet From The M_Lln. and 1715 Feet From The West
Line of Soctiun 13 Township 268 Range 29E , NMPM, EddX County
1]. DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS
Name of Authorized Trausporter of Ofl LX) or Condansate [) Addreus (Give address 1o which approved copy of this form is (o be sent) ;
Navajo Refining Company Box 159, Artesia, New Mexico 88210
Name of Authorized Transporter of Casinghead Gas [XJ or Ory Gos () Address (Give address to which approved copy of this form is 1o be sent)
Conoco, Inc. . P.O, Box 1959, Midland, Texas 79702
i wall produces ofl or liquida, .rUnn ; Sec, ]Twp. :an. Is gas actually ¢connected? , When
qive locatian of ianks. ' C ' 13 | 268 ' R29E Yes I 1/15/86 g l} I Q,!
 thls production is commingled with that from any other lease or pool, give commingling order number: 3"3" t &)
IOTE:  Complete Parts 1V and V on reverse side if necessary. c"f’ J ’
1. CLRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED JAR 1 9 ‘986 , 18
sen complied with and that the information given is true and complete to the best of ) ‘
vy knowledge and belief. BY "_Oviginat Signed By

Lles A. Clements
TITLE
SUpervisor Oistrict 1T

) :: | A/ }\ é é - This form lo to be flled in compliance with RULE 1104,

If this 1u u request for allowable for a newly drilled or deepened
(Signatwe) well, this form muset bu sccompanicd by a tabulation of the daviaticn
tooto teken on the well in accordance with xuLE 111,

Agent

(Titla) All soctious of this form must be filled out complately for allowe
able on new and recompleted walla,

3/14/86 Fill out only Soctione 1, t1, IIl, and VI for chunges of owner,

(Dare) well name or number, or transporter, or othsr such chenge of condition,

Sepsrate FForms C-104 must be flled for usch pool in multiply
completed walls.



