STATE OF NEW MEXICD
ENERSY amo MINERALS OEPARTMENT

f Form C.104
L—. ™ temee crtsas ' ﬁ Revised 10-01.73
| D8 T M8 UT 10 | ' - Format 06-0183
O —— OIL CONSERVATION DIVISION Ay
| Zuwg T P.O. BOX 2088
| waa.a | SANTA FE, NEW MEXICO 87501
| vamo orecy |
1'{ TRaneronrga [ 2 : ! 7
Sas |
e REQUEST FOR ALLOWABLE
(_"momaTON Ok 1o AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. Cvereser
Union Texas Petroleum Corporation
Aoaress
P. 0. Box 1290, Farmington, N.M. 87499 B
Rewsenis) tor tiling /Checs proper sox ) Otnher (Piesse expisia;
Neow Seoil Ohange in Tranaponter of:
|| Change ta Owneranip u Casingheoed Cas Condensatre
{ chenge of ownership give name b
nd address of previous owner
1. DESCRIPTION OF WEIT AND ITASE
—runy Name ! well No.| Fool Nama, Incimiing F ormation | Kingd of Lease Federa] Lear: Ne. |
Jicarilla "L" [ 4 Basin Dakota Stme, Federal or Fee 4, COL. 10 |
Locmion *
Unit Letrer G 1650 Feet From W_Mumu 1700 Feet From The East
ine of Section 9 Towmanip 24N Ranoe 5W , NMPM, Rio Arri ba Courty
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neame of Autharized T renaponee of Gl : or Congensate X.—XJ | Aszrens (Cive cadress o wasch approved copy of 1ais jorm iz to oe sen:: -,.
Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413
Name-oi Autharizes Tranaponter of Casingnead Gas s: o Dry Gas 1‘:\‘: ! Acaress (Cive agdress (o waich Gpproved copy of tats form i1 jo oe sent, ;
Gas Company of New Mexico i _P. 0. Box 26400, Albuguerque, N.M. 87125 ;
' —eil proa ol ar I , | Unat | Sec, L TR, . Ro, | Is gas oTiually connecied? , Whnen
sive jocaotien of tanza. Q Lg " 24N 5W Yes
Nis producuon 8 Commingied with hat from any other ,ease or pooi, glve commingiing order numbder
‘OTE:  Complete Parts IV and V on reverse side if necessary.
1. GRTIFICATE OF COMPLIANCE ” ClL CONSZAVATICN CivigicN .,
AT~ U 90D
1erE0Y crFy tnat e Alies and reguianons of e Oif Conseryation Division have } ApPPRovVED | 19
7T CO@Ppiiec with and thas the informanos £I¥E2 1S TuE 104 COMPIeTe O the best of }f ! / !
v £aowicage ane deiies, !} my e N> /
i TITLE S iy oo O b,.:: 3
- / 7 / This form is to be filed in compliance with mRULE 110&,
L p A A / P et e g S U this is & request for sllowabie {or & sewly drilled or deepened
Barbara Norman  (Sigaecsre/ well, this {orm must be accompanied by & tasuistion of the ceviatiam

Production Technician

tests txkenm on the wel] in sccordance wilk myuLfg 111,

All sectuicns of imis form must > Olled su: S3Esiwtely far tilowe

:
Tisia, :' ;
Z /7 o0 aple 8 sew and TeCOWMIDISteS we.lls.
2/ /77752 : )
Fill oyt omiy Secions . I. X anme Y1 far zasnges of Sener,
Daze, well neme or numow:, ar Tansporter. or other gucy Shange o Tonzilion,

'

Sevarate Forma C. 04 must de {llec for eacn poe;
como,ated weila.

(-
o

= linly



