STATE OF NEW MEXICD
JERGY bO MINERALS DIPARTMENT

Form C.104

- e g e st sVLS Rewisec 1001-78
e OIL CONSERVATION DIVISION oy
,':‘A e I : P.O.BOX 2083
Yy T SANTA FE, NEW MEXICO 87501

sm0 OFPrcE |

L= Yo a4 {] on ‘

: sas REQUEST FOR ALLOWABLE
:‘;::: orewr | AND
~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ereves

Union Texas Petroleum Corporation
oarees

P. 0. Box 1290, Farmington, New Mexico 87499
:nnu) tor tiling (Check proper box) Otner (Plesse expiaia)
4 Neow Beoil Charge in Trensporter of:
] Aessmniotio cu Ory Cas
j Chemge 1 Ownerahip Caaingheomd Gas Caondensare
chasge of ocwnership give nstw
4 address of previous owper

DESCRIPTION OF WETL AND IEASP

[ Vp— well No. | Fool Noma, Inclueaing F armation | King of _ecse Federa'l Lecme No.

Jicarilla "N" 2 Basin Dakota Stme, Federal or Fee  Jic. Con.| 418

SCWAeN l .

Unst Lstter N H 790 Feet From The SOUth Line and 1850 Foot From The weSt

Line af Section 3 Townanip 24N Reroe 5W . NP, Rio Arriba County

-.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorizme - ronaporter of QU [ or Conasnsate (X
Conoco, Inc. Surface Transportation

Azcresa (Give adarvss 10 waich Gpproves copy of 1A jorm is 10 be sens)

P. 0. Box 1429, Bloomfield, N.M. 87413

ame 0f Authorized G ronsponer of Casingneaa Cas ) ot Dry Gas 43

E1 Paso Natural Gas Company

Aoaress (Cive address 10 waich approved copy of tAtl form ir 0 be sent)

P. 0. Box 4990, Farmington, N.M. 87499

s Unat , Sec,

* N 13

: T wp. ‘ Rge.

‘24N« 5W

weol] predoces ofl or liuas,
ve iocTiion of tanga.

is Qua ocrually connecneg?

) wnen

Yes y

his production is commingled with that from amy other lease or pool, give commngling order number:

ITE: Complete Parts IV and V on reverse side if necessary.

. CERTIFICATE OF COMPLIANCE

by corify thar the ruies 2nd reguizcons of the Oi Conservznon Division have
= copiied with 2nd thar the informanion gIven is TLE 2nd COMPIETe W the best of
koowicsge and beiie.

Area Product1 on Superintendent
(Tisle K

4/26/85

(Dae)

CIL CONSZSVATION DIVISION

APPROVER N L‘, s

T +
§ AN //.
sy e b N
—T v ~— LV

__ SUPERVISOR £ qi

This form is to be {lled in complispce with mULEL 1104,

If this is & request for allowable for 3 pewiy drilled or deepensd
wall, this {orm must be acsocpanied by a tabulation of the deviation
tests tzkan om the well in sccordances with muLE 118,

All sections of -»'» horgeauss -d out completely for allows
able on pew and recoffl ! ’

Fill out caly § iri s L f; nges of owner,
well name or number, dans porter, or othtr such phiHge of condltion,

Separate Forms C-104 Am 2'6“’9%5" . :

complated wella. 0". CON ‘
DIST 5 Div,

TITLE

poel in multiply



