STATE OF NEW MEXICD

{ERGY Mo MINERALS DEPARTMENT Form C-104

. e jeess sess ey I ' . Rensec 10:01.78
. OIL CONSERVATION DIVISION Avirianie
we | ' P.C.BOX 2088
A8 SANTA FE, NEW MEXICO B7501
AmD O Fry
A AnerOXT EN o
[sas | REQUEST FOR ALLOWABLE
~LTRaTOR AND
e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-
Union Texas Petroleum Corporation 1
arves R
P. 0. Box 1290, Farmington, New Mexico 87499 |
resents) tor tiling (Check proper box) Otner (Piesse cxzpiaa) |
j New Seoil Change ia Tronsporier of: - !
:'A--uu- cu Dry Cas e s
T Cremee 18 Ownarship Caaingheed Ges Condensare R '
“henge of ownership give neme
| sddress of previous owner
DESCRIPTION OF WELL AND IFASE
—<ne Poame well No. | Fool Nama, incisaing Formation | Kind of Lecse Federal Leaso No.
Jicarilla "J" 14 Basin Dakota Stewe, Federal or Feo  Jjic Con. | 153
18" ] .
Ut Lotrer 1650 rew FromTme SOULh  \ine s 995 Fewt From The __ £35St
Line of Section 35 Townahir 26N Range SW ‘ , NMPM, Rio Arriba County

..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorizeg Trenspornter of QU [ or Concaname (X Azzresa ((ive acdress 10 wailcA approves.copy of 1Al jorm 12 ¢o be sent) }
J
1
|

Conoco, Inc. Surface Transportation | P, 0. Box 14?729, B]oomfield. N.M. 87413

me ol Autnorizes Trenaponer of Cosingheaa Cas () ot Dry Gas (X Acaress (Cive address 10 waiCA GPProved COPy Of LALT JOTM it 1D be sens)

Gas Company of New Mexico

! 1 iy ' Roe.
wel] procuces oil or liquiss, IUm 1 See i ,oe

* iocolion of ranks. Cl ! 35 ! 26N + 5W
118 production is commingled with that from any other [ease or posl, five commingling order number:

TE:  Complese Parts IV ond V on reverse side if necessary.

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

Is Qa3 ocmuclly connecied? , When

Yes !

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
- - 7 o ST
. ST [ Sipe Ty
TDOY cerfy that the nlies anc reguiadons of the Oil Conservazon Division have || AP P ROVED Pl A- i\ o ‘f\,'*'-’ Ts”
comptied with and thar the informanon given IS rue a0d compiete to the best of %' - ;
mowicdge and beiied, my T 1.L » -
SUPERVISOR DISy¢ier m 4
TITLE ; )
This form is to be flled in compliance with mULEL 1104,

If this is & request for allowable for & sewly drilled or deepened
wall, this {orm must be sccompanied by a tabulstion of the deviatian

0ddy (Signeswre)

Area Pr‘oduction Supem’nt dent tests taken on the well in sccordance with RULE 111,
(Tiia) All sections of this forme must be fllied cut cospletely for allows
4/26/8— able oz pew and recompietsd wells.
0 Fill out oaly Sections I, I I, anc VI for changes of S-mq-,
(Daze; well name or number, or transportet, or other such change of condition,

Sepsrate Forms C.104 must be flled for sach poel In multiply
comoleted wells.




