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| vaaa SANTA FE, NEW MEXICD 87501
hCAmD O P CE
T R A POY XN hddd l ! ‘
sas | REGUEST FOR ALLOWABLE
%m-nvn } AND
I mavowereeex | 1 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.CJm-
Union Texas Petroleum Corporation
AoarTead
P. 0. Box 1290, Farmington, New Mexico 87499
Reosonts ) tor liling (Check proper box) Othver (Plesse cxpiaia)
D Neow Seil Change in Tnns'puncr ot: . .
D. Chenge 18 Oweaarship Caaingheoad Cas Condensare

1f chenge of cwnership give nste
and address of previcus oweer

I. DESCRIPTION OF WETTL AND TFASP

L rune Name well No. | Fool Nama, Inciuaing Formation Kind of _ease Federa] Lease N
Jicarilla "F" 1 Blanco Mesaverde Stete, Federal ar Fee  Jjc, Con.| 107
LLocation .
Unit Lover . 1600 rirromme SOUth ., 850 Feet From The WEST
Lire of Section 27 Township 26N Rarge 4w V , NMPM, Rio Arriba Count:

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authariasd T rensponer af CU or Consensate X3 Azsrens (Give 84dress 1o which approves.copy of 1AL JOPm it 10 be rENL)

Conoco, Inc. Surface Transportation P. 0. Box 1429, B1oomf1‘e1d, N.M., 87413

Name of Autharized 5 renspener of Casingneca Gas ar Dry Gas (X Accress (Cive address (0 wALCA approved copy Of tAts [orm i 10 be sant;

P. 0. Box 26400, Albuquerque, N.M. 87125

]
|
[3
‘

Gas Company of New Mexico
i 1{ wel] prococwe oil o liquias, : Uait | See<. : Dhafad ;R"’ Is g=s cually connecied? | When
% Give iocTtion of tanks. ! L ' 27 '26N 4N Yes !
R-5860

1f this production is commingied with that from amy other lease or posl, give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE N D N
Brn o £\ Nlele)
07

! heredy cerfy that the ruies and reguiztons of the Oil Conservagon Divisior have APPROVED

been complies with 20d thar the izformarion gyven is Tue and compiete w the best of *—g a4 J
v koowiedge 2ad belic. . R -} S < o
SUPERVISOR DISTRIfk: =
TITLE
{ This form is te be {lled in coxmpliance with mULL 1104,
s I this is & request for allcwabis for a sewly drilled or deepen
enne . 0dAy (Signaswrs/ wall, this {orm must be saccompeanied by a tabuistion of the deviat)

Area Production Superint dent tests taken on the wsll in sccordancs witk mULI 1138,
n.‘{;?, N All sections of this forme must be fllied out completaly for allo
Fr7; DT e able on new and recoopleted welis.

: Fill out ealy Secuions 1, I X, snd VI for changes of owns
R well name or numbet, or transporter, or other such change of conditie

Separate Forms C-104¢ must be flled for each posl In multip
compieted wella.
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