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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Opetoior
Union Texas Petroleum Corporation
Address
375 US Highway 64, Farmington, NM 87401
eceton(s) lor tiling (Check proper bos) : Other (Please expiain)
New Yeil Chanqe in Tianaporter of:
Recompietion Cil Dry Gas
Change in Ownership Casinghead Gas Condensate -

If change of ownership give nare

and eddress of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Lease Name

well Nc.' Foci Name, ncluwatng Formation

XKind of Lecse

State, Federal or Fee Fed SF—O%9609

‘cCroden A 8 | Blanco Mesaverde
Location
Unit Letier N 1120 Feet From The ng‘j [ Line and 1 7?7 Feet From The Llagt
Line of Section 9 Township 25N Range 3W . NMPM, Rio Arriba Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- T Azc-ess (Cive cadress so wAich approved copy of thig form 13 10 be sent)

Nare of Authorized Tranaporier el Gl or Concensate

I

of Oty Gas (&)

Name of Authocized Transponer of Zosinghead Gas [

" Address (Cive oddress 1o which approved copy of tAts form i1 10 be senl)

) 375 US Highway 64, Farmington, NM 87401

Union Texas Petroleum Corporation
1f well produces ol of Liquids, T unat | Sec. TTwp. | Rae. 13 cas actus.y connecied? when
qive locotion of tanks. 1 N ‘L g ! 25N Q! NA !

any other lease or pool,

1 this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cenify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the informauon given is true and complete to the best of

my knowiedge and belief.

Y o 4

. (Signsiwe)
Permit Coordinator
- Tlle)
August 30, 198&
(Dase)

give ccmmungling orcer number:

OIL CONSERVATION DIVISION
rermoven— P 0 b 1988
Sl
SUPERVISOR nisy,

This form s to be filed in compliance with mRULE 1104,

If this is a request for allowable (or @ sewly drilied or daepe
weil, this form must de sccompanied by & tabulation of the devia
tests taken ca the wsll in sccordance with RyL L 1114,

All secticns of this form must be (liied out completsly for all
able on new snd recompleted wells.

Fill eut only Sections 1, O, IO, end V1 for changes of ow
well name or numbers, or transporter, or other such change of condit

Separate Forms C-104 must be filled for sach pool in mult

. 19

8y

TITLE

A

eompleted wells,

i
Lecase N |




