STATE OF NEW MEX:ZD

R Ty ) o 'Q MDA ENT
NERSY LO MINTRALS OF ARTMENT Form C.104

. o0 teees es ey ' j Revisec 10:01.72
oursaviies  T7 OIL CONSERVATION DIVISION i 080123
:::‘“ - : : P. 0. BOX 2088
waos o SANTA FE, NEW MEXICD 87501
~AmO OF P { ]
TR amerOwT g R L&j_'_l
e B REQUEST FOR ALLOWABLE
orgtmaron [ AND
—meremoreex | ) AUTHORIZATION TO TRARSPORT OIL AND NATURAL GAS
Jrrwmreoneas
Union Texas Petro’ eum Corporation
Aoeress
P. 0. Box 1290, Fermi ngton, New Mexico 87499
Reeronis) tor tiling (Check proper sox) Other (Please cxpisin)
:j Neow Weil Change tn Trensponier of:
j- Change 12 Owenmrahip D Caaingheet Cas m Carndeans are
Change of cwnerahip give nae
e address of previous owper
. DESCRIFTION OF WETI AND ITAGP
e Naww well No. | Fool Nema, Incimiing F eomation | Kina of Lease Federa] [ Leome No.
Jicarilla "L" 4-F ' _Basin Dakota St Feswalor Fe  Jic. Con. 1
ocalien
Uit Lenner D . 990 Foet From The _NOrth 1 ineane 990 Fewt From The West
Ure of Section 9 Towmsnip 24N Raroe SW . NUPK, Rio Arriba County
1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Vome 8! Authoriled Tronspanier of Of) E ar Concenaate @ ‘-;IA::.—-“ (Ciwve aaaress 10 warca Spprovec copy of thux form iz so e sens)
Conoco, Inc. Surface Transportation ]P. 0. Box 1429, Bloomfield, N.M. 87413
sarw of Autharized Trcnaponer 3! Casingnecs Gas X: o Ory Cas e] i Adzress (Cive aagrers 10 waica APProveEd cOpPy Of tALr for™m is 1D oc sanii/
Gas Company of New Mexico | p, 0. Box_ 26400, Albuguerque. N M. 87125
, u aces oil o 1§ ' aat , Sec, :T-'p. :Fw.. is gea astually conneciea? , Wnen
ive lnez:‘m of 1anka. ‘D g L 24N S5W Yes !
this produclion is commingied with that from any other lease or pool, give commingling order number
OTE:  Complete Parts IV and V on reverse side if necessary.
. (ZRTIFICATE OF COMPLIANCE CIL CONSZSVATICN CIVISION
:ereDF Y thar the ruies and repuiznons of the Oil Conservzgon Division have APPROVER S -~ . ¢—+-—/"\ ’f}‘ :,‘&b
= compiics wizn 2248 ar e ixformanos pIven s tuc 204 COMmMDIcTL 1O the best of g_ ) S _/'
- KDowicgge and beic. -y ot i N

TITLE SUFER G L o W

This form is to be flled Ln comslance wits muLZ 1184,
I t=in i3 o request for cliowab)e for & pewly crilled or deepenec

enneth . y (Siynaswre; wall, this form must be acce=panied by & tabulztion of the ceviatian
Area Production Superint dent tests takem on the well is accorcance witk RULL 11,
rate) . AL secticns of this form must be fllled out co=Dletely far allowe
4/26/85 ! able cn new and recompleted wells,
Fill out oaly Secticas I T I, sne V] for ehanges of ownwr,
(Date) well name or number, or tansporter, or other ek change of condition,

Separate Forms C.104 must be flleg for each poel in multiply
compjeted waells.



