STATE OF NEW MEXICO
NERSY MO MINERALS OEPARTMENT

Form C-104
. o0 somee PeSEVES Revnisec 10-03-78
outeeution , OIL CONSERVATION DIVISION oy 50
== : : P. 0. BOX 2088
iaa T SANTA FE, NEW MEXICO 87501
_amD O®PFiCE |
‘R Ame rONT TR ow |
Sas | RETUEST FOR ALLOWABLE

r xmavon { AND
ST x| : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Terewt

Union Texas Petroleum Corporation
SOaATress

P. 0. Box 1290, Farmington, New Mexico 87499

vosenis) tor filing (Check proper bax) | Otner (Piesae cxpisia)
| New wail Change in Tronsponer of:
_| Mecsmpistion cu Ory Gas.
| Chanee 18 Owmershin Casingheod Ces Condensare
change of ownership give nsoe
4 address of previous owner

DESCRIPTION OF WEIL AND IFASE
P O— well No. | Fool Nama, incluaing Formatioa | Kina of _ease Federa] Leans. No.

Jicarilla "N" 2 Otero Gallup Stote, Feswral or Fee  JiCc. Con| 418

ocTolien

Unit Lener N . 790 Feet From The_S0Uth Line and 1850 Feet From The West

Line of Section 3 Towmsmp 24N Rooe BN , NP, Rio Arriba County

[._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e 0f Authoritse T rensporter of QU [ ar Consensate ) Ascress (Give 0adress 1o waich approved.copy of 1AL jorm ws 1o be sent)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413

zme-of Authorizes Tronsponer of Casingneas Gas (X o Dry Gas Adarvss (Cive oddress 10 waica Gpproved copy Of tALr [OT™ is 1O be zant/
Gas Company of New Mexico P, 0. Box 26400, Albuguerque, N.M. 87125
; Lntt , Sec, :T-'p. "va. is gzs cTriually connecied ? , When

wel] predoces ofl ar licnuas,

ve iccTtion of 1anka. N '3 C24N ' BW

his production is commingled with that from anmy other lesse or pool, give commingling order number:

Yes !

OTE: Complese Ports IV and V on reverse side if necessary.

gt -
. CZRTIFICATE OF COMPLIANCE ) OIL CONSESVATION DlV!?lON o
=r=Dv corofy that the ruies and reguiznons of the Oil Conservztoa Division have APPROVED <o~ — ,\"/\' ! :J’}D:)
= complied with and toat tae informanos given is Tue and compiere to the bost of m N K /
knowicdge and beiie. =y S J N\ sy

TITLE SUPERVISCR ‘3‘:3",_".‘,’1'05 3

This form is te be flled in complisnce wits myuL L 1104,
I this is o request for allowabie {or & sewiy dri'jed or deepened

Kenne . oddy (Signaswre) well, this form must be accompanied by a tabulstion of the deviation
Area Production Superintend t tests tzkam om the well iz accorcanmcs with RULL (1%,
Tiia) 7 Al sections of thia farm wust be fllled out coemietsly for allowe

able o2 new and recompieted wells.

4/26/85
Fill out oaly Sectioayyl. .& n { s of owner,
(Daze} well name or number, or tré_‘3 X altfen en of condltion,

Sepsrate Forms f:-lz ust be [lled for esch 1 in oultiply

comolated wella. APR'Z 6 \985

OiL CON. DW.i
pistT. 3




