STATE OF NEW MEXICD ;

ENERGY a0 MINERALS DEPARTMENT ' - A Form G104
q e, e cosves secemven Revised 10-01.78
| ST OlL CONSERVATION DIVISION it
i s P. O. BOX 2088
rreyrY SANTA FE, NEW MEXICO 87501
LANMO OFPiCcE
ThaowsrOwTRER o
hadood REQJEST FOR ALLO*ASLE CT2 0 2 ainom
orgRaTOR AND FLO U oD
FRORAT ION OF ¥ ICR Al ITHORIZATION TO TRANSPORT OIL AND NATY JRAL GAS AT I S
I. k’ﬂ&- 1\«‘%.};“;0 EJJV.
C _ DIST. 3
Union Texas Petroleum Corporation
;Mmos

P. 0. Box 1290, Farmington, New Mexico 87499

. Reeson(s) for {iling (Check proper box, Other (Please cxpicin)
New weil Change in Transparier of: Nomenclature change accordi ng to

Rocampiotion ou Dry Gas Order No. R-7764
.Ch—-hm Caaingheet Gea Condansare &0 2L/ =

U chenge of ownership give name
and address of previous owner

0. DESCRIPTION OF WEIL AND IEASP
1 oave Naww Well No. | Pool Name, lociuding Fermation King of Lease Federa] . Lease. No.
Jicarilla "g" 23 West Lindrith Gallup Dakota |Stos. Feceral or Fee Jic, Contl. No. 153
Locaison K
Unit Letrer A . 800 Feet From The_NOTth  Lineams 800 Feet From The ___Fast
Uire of Section 2D Township 26N Range Bl . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ ; . : : '
“Neme of Avthorized Trensporter of QUi m or Condenscie () Address (Give address to which approved copy of thiz form ir i0 be senz)
Gary Energy Corporation P. 0. Box 489. Bloomfield, N.M. 87413

Name of Autharized Tranaponer of Caxinghesd Gas (XX o Dry Gas 0 Acdresz (Cive agdress to which approved copy of this form is io be sens)

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

Gas Company of New Mexico
lerls Untt , Sec, 'Twp.  'Rge, Is gus ertuslly connecied? , When
R 28] vees oll or liquids, ' ' '
cive locomion of tenmta, ' A 125 26N 5W | Yes !

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

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

1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
hereby cerfy thar the rules and regulations of the Oil Conservation Division have || AP®ROVED "‘?m“ r?e-»—/\,/) . 'It,..;ﬁs
ween complied with and thar the informarion given is true and compicte to the best of T ~'/v, J ‘ ‘\i/,{ LM:}\/.

ay knowicdge and belief.
SUPERVISOR Do+ 2. -

TITLE
This form is to be filed in complisnce with myLZ 1104,
g' U this is & request for allowsble for a sewly drilled or deepensc
& tabulation of the deviation

BY

. ignature ) wall, this form must be sccompanied by
enneth E. R(?dd_‘/ s . g tests taken oz the well in sccordance with muLg 111,
Area PY‘OdUCt]Oﬂ Supers ntendent All sections of this form must be fllled out compietely for aliows
(Tisle) sbie cn new and recompleted wells.
2/5/85 Fill out onlY Sections I II. I, anc VT for changes of owner,
well name or number, or transporter, or other such change of condition,

(Daze/
Separste Forms C-104 must be filed for esch pool In multiply

competed wellk.




