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Form C-104
L-. o tesqe setiwes ) Revised 10:01.73
e ey es — OIL CONSERVATION DIVISION Aiotatin
rx ™ P. 0. BOX 2088
lvaaa ] SANTA FE, NEW MEXICO 87501
| Lomo OFrexcg
’ ThAmsronrEa O ' !
S as
T REQUEST FOR ALLOWABLE
[ mvomarow AND
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I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{ Cowrenar
f Union Texas Petroleum Corporation
Acaress =
’ P. 0. Box 1290, Farmington, New Mexico 87499 ~
- . -l e
| Rewsents) tor filing (Check proper box, Other (Plesse expigddr . - o+
G Neow Seil Change in Transporier of: - .
Aessmpiotien cu Dry Gas A R
Change ia Ownership Casinghesd Cas Condsnsare e~ )
il change of ownership give nece 'S |
and sddress of previous owner il
d. DESCRIPTION OF WEIL AND IFASP
—rene Name | Well No.j Pool Nama, Incieaing Formation i King of _ease Feder‘aT sz No. ’
Jicarilla "N" 1 Basin Dakota Stare, Federal or Fee Jic.Con[ 418 E
Locatien .
Unit Letter K : 1850 Feet From The OO0ULhH Line and 1850 Feet From The WESt ]
Line of Section 4 Township 24N Renge 5W , NWPM, Rio Arriba Crunty '

HL_DESKENAITOhIOF'HL&NSPORIER(DF<3HLA}HDIVATTHL&LCL&S

Nowe of Authaorizes Trensporter of QU [ or Congensate 1

Aztress (Give aaaress 10 which approved.copy of tais jorm ik to oe sent)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413
Rame ol Authorized Transporter of Casingneas Gas | ot Dry Cas E Acaress (Cive adaress 10 waich 8pproved copy of taLs form it so be sent) :
Gas Company of New Mexico P. 0. Box 26400, Albuquerque, N.M. 87125 j
i well proguces oil o 1f , | Wt ) Sec. L Twe., | Res, | 13 9e3 actually conneciea? , Wnen '
Give iecmtien of 1anga. 'K Y4 24N+ 5W I Yesg !

" ints produclion is commingied with that from any other [ease or poci,

"OTE:  Complete Parts IV and V om reverse side if mecessary.
1. CZRTIFICATE OF COMPLIANCE

AeTEDy cernfy that the flics 204 reguiznons of whe Oil Conservznion Division have |

22 compiied with 204 thas the informasion given is true aad compicze © e best of
'v Kaowiedge and beler.
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Barbara Norman (Signatwre)
Production Technician

5/7/85

iDate;

| CIL CONSERVATION DIVISION

! oy ey

give comoungiing order numper

AP®SROVED

v

SUPERVISOR DISTRICT # 3

DRCERIN

This form is to be flied in complisnce with muL L

I this is o request
well, this {orm must de
tests taken on the well in

1104,

sctordance with myLg 111,
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Fill out saiy Sectizas . 2. I

Separate Forma C.i04 must e fllec for sach poci in
como.sted weils.

ind VI or shmanges af owmner,
well name or numoer, or raneponer, or otner 8UCh chenge of condition,
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for allowable for sewly crilled or deepened
scTompaaied by & tabulstion of the deviation
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