STATE OF NEW MEXICD
INERSY w0 MINERALS DIZPARTMENT

. . Form (C-104
- e seewse SeRCED Revisec 10-01-78
TN ]' OIL CONSERVATION DIVISION oy
AW 4 l P O. BOX 2088
utaa SANTA FE, NEW MEXICO 87501
LAmD OF T |
TR AwerOT ER L"“ !
sas REQUEST FOR ALLOWABLE

O~ ERATOR AND
e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
vem——

Union Texas Petroleum Corporation
AOXrees

P. 0. Box 1290, Farmington, New Mexico 87499 S T
Kewson(s) for filing (Chees proper box) Other (Plesse cxpiewa ' —
] New weii Change in Trensponer of: ' -
jl Change in Owwership Casingheoad Cas Condansare

change of ownership give nsoe
g scddress of previous owner -

. DESCRIPTION OF WETT AND IFASE

P vr—— well No. | Pool Name, inciwaing F ormation Kind of Lecse Federal Lease. Nc
Jicarilla "G" 4 Blanco Mesaverde Stme, Federal or Foe JW-CO"J- 150
.ocTtion .
Unst Letrer N : 920 Feet From The _ SOULN  tine ane 1515 Feet From The ___West
ire of Section 11 Township 26N Reroe 5W . , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ome of Autharilsd Trensponer of QU [ ar Concanagte [y Assress (Cive 8adress 10 waich approved copy of tair jorm ix (o be zent)

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

iarw of Autharized ronaponer of Cosingneaa Cas ) e Dry Cas [ R Adarvss (Cive agaress 10 waicA approved copy ©f tALT [OTM is 1D be Sent,
Gas Company of New Mexico P.0. Box 26400, Albuquerque, N.M. 87125
' Unat , Sec, ' Twp. ‘ Rga. 1z ges aostucily connecied? , When
{ wel] proceces oil er Muas, ' f ' !
t1ve jocotion of tenka. : N f 11 " 26N ' 5W Yes \

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

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

.. CERTIFICATE OF COMPLIANCE QIL CONSESRVATION DIVISION

iereby certy thar the rules 2nd reguiadons of the Oil Conservadon Division have || AP®moveER T~ ,,‘{‘ __ ;”]‘; ,‘:15
=0 complied with 2nd that the informarion given is Tuc a0d compiete to the best of e e

» knowiedge 2nd beidied, ’ By ‘/l"“‘%i// AT A

- S T YA ——
TITLE —SNPERVISCE :‘ﬁ :

This form is te be flled In compliance with mULE 1104,

L & If this is & request for aliowabls for s sewly crilled or deepeasn:
enneth k. Koddy (Siesetare) well, this form toust be accompanied by & tabulstion of the deviatd.
Area Production Superinte ent tests taken om the well iz accordancs with RULEL 111,

Tizley AL secticos of thia form must be filied out completaly for allor

4/26/8— ‘ able o2 new and recompleted wells.
° Fill out oaly Secions I, II, II, an¢ VI for changes of owne
(Cate; well name or numbwt, or transpartet, or other auch change of conditio

Separste Forms C-104 must be f{lled for esch poal ‘in maltip,
completed wella.




