STATE OF NEW MEXICS
ENERGY w0 MINERALS DEPARTMENT

Form C-104
.. 00 (o wete UL Renged 10-01.78
eTes f OlL CONSERVATION DIVISION iriuadas
riLg | P. C. BOX 2088
vaas SANTA FE, NEW MEXICO 87501
LAmO Orvicg -
TRaAmrORTYER Qi
SaAs
—_— REQUEST FOR ALLOWASBLE
{ reenarow orewcy AND
1 AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
Operener
Union Texas Petroleum Corporation
Adaveoss

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

Kosson(s) tor filing (Check proper bax, Other (Plense expiain)
New Weil Change in Transporter of:
Aeossmpiotian B Qi Dry Gas
Ohamge 18 Owasrahip Caningheowi Cas Condensete
If chenge of ocwnership give nece
and address of previous owner
II. DESCRIPTION OF WELL AND
Loene Name Well No. | Pool Name, Incluaing F ormation Kind of Lease Loons No.
Navajo "B' 6 Basin Dakota State, Federsl or Feo Fod, [-149-IND-8468
Locwien K
Unit Letter N : 790 Feet From mﬂlh_ua.“ 1850 Feet From The WESt
Line of Section 19 Township 27N Rarge 8W . NP, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—_—

-
Gary Energy Corporation

Pm of Authorized Trenaporter of Cil or Condensate ([}

Acdress (Give address o which approved copy of this form 2 t0 be sent)

P. 0. Box 489, Bloomfield, N.M. 87413

Neme of Authorized Tr parter of C ead Gas ) ot Dry Gag Address (Cive address to waich approved copy of tAir form is to be sent)
E1 Paso Natural Gas Company P. 0. Box 990, Farmington, N.M. 87499

U well produces otl or Liquids, (Uat  Ses. TTwp. TRae. Is gaa ectually conneciea? | When

9ive lecutien of tanka. N 119 127N ' 8W Yes !

1{ this production is commingied with that from any other lease or .pocl.. give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thar the raies and regularions of the Qil Conservation Division have
been complied with and thar the informadon given is true 2nd complete to the best of
my knowledge 20d beiief.

el £ B

Kenneth E. Roddy ﬁhﬁu-///

Area Production Superintendent
(Thie)

10/2/84

(Date)

o CONSEH\{ATIDN DIVISION

APPROVEDT =~ f ANCEIIECL S
BY J i)
TITLE SUPERV(JICR DISTRICT E 3

This fore is to be flled in compliance with auL K 1104,

If this is o request {or allowable for a sewly drilled or deepened
wall, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with mRuULE 111,

All sections of this form must be {llled sut completely for allowe
sble cn new and recompieted wells.

- SRRy v f8 Py (T ThEe
Fill cut oaly Socu:ngr‘{am:mf?cﬁg: \Ei M changes’df owner,
well name of number, or trapapertiy ok Sthkr SLch change of tcondition,
e A |

Separate Forms C-104 idust be flled for esch podl.jh multin]
completed wella. - 01} t3 e e e po!w:y\ ply
IO IRV}

Dl GONL BDiVL
bisST. 3




