STATE OF NEW MEXICD /

ENERGY w0 MINERALS DEPARTMENT / : | Form G104
| =8 o tomes seeqman j Revised 10-01.73
T CIL CONSERVATION DIVISION ey
e P. 0. BOX 2088
[vaaa SANTA FE, NEW MEXICO 87501
| vamD Or Py 1 |

7"“’”’?!. il 7 !

hdernd R FOR WABLE.

:&" — ’ EQUEST R DAu.o LE
I—""""" S B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6”“

Union Texas Petroleum Corporation
Adaress

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

‘ Rewson(s) tor tiling (Check proper dox)

Othver (Pieese expiain)
=y v

Neow Seij Change iz Transporer of: ] !3 0“
w:- (=7} - Cry Gon
Change in Ownarship Casinghosd Cas Condensare
AR
If change of ownership give name
and sddress of previous owner Lra L
: Wt ST
1. DESCRIPTION OF WEIL AND LEASE Eoooow
Lreae Name Well No. | Pool Nama, inciuaing Formation i King of Lease Federa] Lecre No.
Jicarilla "L" } 5 Basin Dakota Stote, Federai or Foe Jic.Con. 10 |
Location B )
Untt Letier N : 940 Feet From m_mum“ 1850 Feot From The West
Line of Section 33 Township 25N Range SW . . NMPX, Rio Arriba Covaty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemw of Authorizss Tronaporter of O ] or Consenaate m Asaress (Cive address ic waich approved.copy of this jorm iz to oe senci i

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

Name of Autharized Troansporter of Casingneca Gas D or Dry Gas I:E Aderess (Cive oddress 1o waich approved copy of tawr form is io oe sant;
Gas Company of New Mexico P. 0. Box 26400, Albuquerque, N.M. 87125
' Unat , Sec. ' Twp, ' Rge, is a3 cTtually connecred? , Wnen
It well prodeces ail er itquias, [ ’ ' 1
Sive ocion af 1anga. ' N : 33 : 25N ! SW YeS

" this production is commingied with that from anmy other lease or pool, give comeungiing order number

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

CIL CONSESVATION CIVISID
1. CZRTIFICATE OF COMPLIANCE . ;:,‘-{ l!“i\) ]985
NETEDy cernfy that the ruies and reguianons of the Oii Conservation Division have APPROVED i) " , 18
=2 complicd with 2nd that the informarion given is Tue and compiete o the best of , ,_7,./.\/ }
v :novu:ngt 20d beiie. BY ; i (4l Ik P
{ 7 B N T
il rrrLe SUPERVISOR DISTRICP'3 §
Pl , -~ This form is to be filed in complisnce with RULE 1104,
% .-,«(‘»f‘J_N // (f"’ 2N _J - I this is o request {or sllowabje for & sewly drilled or deepened
Barbara No rman Signarwe) well, this {orm must be sccompanied By & tabuletion of the deviation
Production Technician 19818 taken on the well ia sccordancs with muLg 111,
Tiie ALl secticns of tnis form must be fled out comDietely for sliowe
/ abie on sew ang recammpieted wells,
-
6// /85 Fill out omly Sections LI I oame VT ofor Shanges o owmer,
(Dase;

well neme or numoer, or transporter, or other BUCR change of conclition,

Separate Forms C.i04 =ust e {lled {or eacn poal 1n mwitipyy
comoieted wella.



