STATE OF NEW MEXIZD

ENERGY mo MINERALS DEPARTMENT . - | form Ct0d
.. 5 tesmen SRS Revised 10-01-72
__utame i OIL CONSERVATION DIVISION ey
rig | P.O. BOX 2088
[y SANTA FE, NEW MEXICO 87501
Lamd O " T
T R Asg ~OT TR o
Sas REQUEST FOR ALLOWABLE
O ERAATOR
AND
rROR A TIOw OF ¥ L B
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-C;m
Union Texas Petroleum Corporation £
P. 0. Box 1290, Farmington, New Mexico 87499 i "y
Rewiomts ) tor tiling (Check proper box) | Other (Plesse expisia)
DMW Change in Transponer ef: : «1
D. Change in Owemrship Caaingheoatd Cas Condenscre ’
If change of ownership give name .
and sddress of previous owner
ESCRIPTION OF WETI AND TEASE
| rene Name well No. | Fool Nama, Iocleding Formatien King of Lecse Federal Locae. Nt
Jicarilla "G" 5-M Blanco Mesaverde Stone, Federal or Feo  J7C, Coni 150
Locetiion B
Unit Letter F ,_ 1815 Feet From Tne _NOT'thH Lineand 1850 Fewt From The West
Lire of Section 12 Townshis 26N Rarce 5W ,nupw,  Rio Arriba Counts

1. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizse T ronsponer of CU = or Conaensate (X Azzcens (Give address to wasch approved copy of taws form 1s t0 be sent)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413
o ol Auinocizec |ranaponer of Camingneas Cas () o Dry Gas Acaress (Cive address (0 waicA opproved cOPy Of AT [orm s 18 b€ sant)
Gas Company of New Mexico P. 0. Box 26400, Albuquerque, N.M. 87125

1s gas ectually connecied? ) wnen

Yes !

"Onat Sec. T “Rge.
1 well prodeces oil ar liquas, P ' TR e

cive ioctiion of tanks. ‘ F ' 12 : 26N ! 5W

1 this production is commingied with that from any other lease or pocl, give commingling order numbern

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

V1. CERTIFICATE Of COMPLIANCE CIL CONSz=SVATION DIVISION

! heredy corfy that the ruics 20d r:g'l..lzucns of the Qil Conservadon Division have || APPRQOVEDR
bc:n complied with and thar the informarion given is Tue and compicte 10 the best o‘

koowicdge and beligf.- o ) R .~ . Rl A48
my E3owICTgT BY e o o \J_%M, 7
-ITLE SUPERVISOR é{RiCT 3
This form is to be {iled in complisnce with muLZ 1104,
1 this is o request for sllowabls for 3 newly Zrilied or deepen

enne . Roddy (Swm-n/ wall, this form must be accompanied by & tabulstion of the deviati
Area Production Supemnten ent tests takem om the well in actordancs wilk muLL 111,

[Tizle) 7 All sections of this form must be fllled out completaly far allo

4/26/85 able oca nsew and recoompletsd wells.
Fill out caly Secuens ], IO II, ane V] for changes of owne
(Dare/ well neme or number, or transporiet, or other such changs of con@ltio

Separste Forms C-104 must be {lled for sach posl in multip
comoisted wells.




