STATE OF NEW MEXICD
'ERGY M0 MINERALS DEPARTMENT

Form C.104
. a8 come steeven Revises 1004.78
Pt ! OIL CONSERVATION DIVISION Attt
"ws P. 0. 80X 2088
sa SANTA FE, NEW MEXICO 87501
AND OFPFICE
LY~ Y- 24 {] on
Sas REQUEST FOR ALLOWABLE

CETRATONR AND

e oo : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Union Texas Petroleum Corporation

P. 0. Box 1290, Farmington, New Mexico 87499
:unu) tor tiling /Check proper box) Other (Plense expinia)
_) Now Sei} Charge (o Transponer of:
] Change 1a Owwnearsihtp Caatnghoud Ces Condensare
Thange of ownership give natwe
| sddress of previous owner

DESCRIPTION OF WEIL AND LEASE

[P p— well Ne. | Pool Nama, incieding Formation Kind of Lecse Federa] Lecss. No.

Richardson 5 Basin Dakota Stene, Federal or Fee SF 1077972

E 5137 3

Unit Letrer A 1120 Fewt From ﬁo_N_Q_r_t_h___Uaond 790 Fewt From The East

Line of Section 10 Townshit 27N Range 13W , NUPX, San Jduan County
..DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS -

zme of Authorizeg Trenaparter of OU [ or Consensate (XX
Conoco, Inc. Surface Transportation

Aszrens (Give 8ddress 10 waich approved.cupy of 1Aws form Ls (0 be sens)

P. 0. Box 1429, Bloomfield, N.M. 87413

e Ol Authorized ;ransponer of Casingneea Cas () or Dry Cas f
E1 Paso Natural Gas Company

Acarens (Cive address 10 waith approvet cOpPy Of tALS JOvm it 1D be 2amS)

P. 0. Box 4990, Farmington, N.M. 87499

, Unst , See,

L A 10

P Twp. ‘ Rgs.

27N 13

well produces oi} or liqwads,
ve jocoiion of tanks.

Is gas sciually comnecied?

Yes !

. when

his production is commingied with that from any other lease or pool, give commingling order number:

dTE: Complete Parts IV and V on reverse side if necessary.
CERTIFICATE OF COMPUIANCE

by corfy tat the rules 20d regulatons of the Oil Conservanon Division have
o complied wicth and thar the informarion grven is Tue nd compicte o the best of
knowicdge 2nd beiief.

enneth E. Ro ' T
Area Production Superiffte @f‘?j’
(Tisley ,4/3/?
4/26/85 ‘G)"i Q /n
BCOIE <2/

{Date$ a’m"‘-

QIiL CONSZRVATION DIVISION

APPRCVED ;
BY e O AR /

) DISTRICT # 3
TITLE

This form is to be flled in complisnce with muLL 1104,

I this is o request for sllowabie for & sewly drilled or deepened
wall, tkis form must be acSompanied by 2 tabulstion of the deviation
tests tzken on the well {n sccordancs with mRULL 111,

Al] sections of this form must be fllled out compietely for aliows
able cn pew and recowmmpieted wells.

Fill out oaly Sectiens |, I IH, anc¢ V] for changee of owner,
well nasme or number, or transportet, or other auch change of conditien,

Separste Forms C-104 must be flled for esch poal in multiply
comoleted wells.



