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375 U.S. Highway 64, Farmington, N.M. 87401

on Aoy )
::::::‘:"" o REQUEST FOR ALLOWABLE o | if < 31988
l""‘"“" Srres AUTHORIZATION TO TRANSPORT OIL: AND NATURAL GAS ;EN Divy /
poryen ol g " .
UNION TEXAS PETROLEUM
-

Reoson(s) Tor liling (Check proper box)

Other (Please expiain)

New Wel) Chanqe in Transporter of: .
Recompletion Oon Dry Gas Correct transporter
Change in Ownership @ Casingheod Gaa Condensate

1f chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Welil No.| Pool Name, Including Formation Kind of Lease Lease No.
Jicarilla L 4 West Lindrith Gallup-Dakota Stote, Federal or Fee Jic, Cont | 10
Location
Unit Letter G 1650 Feet From TheNOT th Lineand 1700 Feet From The _East
Line of Section G Township 24N Range oW  NMPM, Rio0 Arriba County

M. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Ea or Condgensate [

Conoco, Inc. Surface Trans.

Aadress (Give address to which approved copy of this form is to be senr)

.0, Box 1429, Bloomfield, N.}M., 874113

Name of Authortzed Transporter of Casinghead Gas @ or Dry Gas ]

Gas Company Of New Mexico

Address (Give address to which approved copy of this form is to be sent)

.0. Box 1899, Bloomfjeld, N.M, 87413

TUnst , Sec.
i Lt
.G 9

' Twp.

L 24N

: Rge.

LU

1f well produces oil or liquids,
Qive locotion of tanks.

Is gas actually connecied? ) When

Yes l

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

R Tl

(Signatwre}
-Rabort C.  Frank  Permit Coaordinator
(Title)
May 22, 1986
(Date)
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SUFE RV IS s ¢ 3
TITLE SUPLRVISOE T H

This form is to be filed in compliance with muL & 1108,

If this is a request for allowable for & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the devistior
tests taken on the well in accordance with AyULE 111,

All sections of this form must be fllled out completely for allow
adble on new end recompleted wells.

Fill out only Sections I, I, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool {n multiply
completed wells.



