STATE OF NEW MEXICD

NERGY w0 MINERALS DEPARTMENT ‘ Form C-104

-, e temes Pietves j Revised 10-01-73
T I OIL CONSERVATION DIVISION e
ries P.O.BOX 2088
iaaa SANTA FE, NEW MEXICO 87501
“ANO OF FIiICH
' ®ame~ONTERN o

Sas REQUEST FOR ALLOWABLE

SeeTRATON AND
e : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Owrewes

Union Texas Petroleum Corporation £y
s A

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

eetonts; jor filing (Check proper bex) Dther (Plesse expisia) T ey
) rew et Chanee in Transporter st: AP~ S
] Peeemmiviion ou Ory Gas Ojﬁ’ S0 o5 .
] Cramee 18 Ownmrship Caainghoud Cas Condenaare ’ CC);‘LI =

change of ownership give neoe
Wl address of previous owner

. DESCRIFTION OF WELL AND TEASE

sy Nawe well No.| Pool Nama, incisding Formartion King of _sase Leciscs Néw
State Com 1-F Basin Dakota Stene, Federal or Fee  State B11017
Uit lsnier 0 . 1062 Feet From The ngt\___x_mu 1666 Feet From The Fast
Line of Section 16 Townahty, 28N Rargw QW V ,NmPn,  San Juan County
I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ome 8f Juthoriisd Trensponer of QL D ar Congensate ED Astress (Cive address 1o waich approved . copy of tawr form us o be se5)
Conoco, Inc. Surface Transportation | P. 0. Box 1429, Bloomfield, N.M. 87413

Acaress (Cive agdress 10 waLCA 8pproved cOpy of BALY JOTM IS 10 bc sent)

P. 0. Box 1290, Farmington, N.M. 87499

Is gus occrualy connecied? , When

Yes !

ome ol Authatizee | fonsponer of Camingnead Gas ] ot Dry Gas ]
Union Texas Petroleum Corporation

X t Swe. ‘T ' Rga.
wel! proguces ol or Lquds, U ! ol I

w locmion ol tonka. © 0 16 128N . W

inis production iz conmingled with that from any other lease or pool, give commingling order number

DTE: Complete Parts IV and V on reverse side 5f necessary.

. CERITFICATE OF COMPLIANCE Qi CONSERVAT‘D"W{)*&SFPN; Ly
=eby cesofy thar the ruies and reguiatons of the Oil Conservzdon Division have || APPROVED <= = ] l: :‘; Y
2 complied with 20d thar the information given 1s Tue and complete w the best of N4 :
knowiccge and belief. BY %A/-J AN L@,z

JUPERVISOR m:% Da

/' TITLE

// This form is to be flled ln compliance with mULE 1104,
If trin is & request for sllowabls for a sewiy drilled >r deepened
ennetn E. Y (Sinatwre)
Area Production Superinjéndent

well, thin {orn must be accompanied Dy a tadulsation of the deviation
fT“M All vections of thia form must be fllled cut completaly for allow

tests taken cu the wsall in accordanmcs with myULI 1118,

) able on fiew wod recompleted welis.

4/26/85

. Fill out valy Sections 1, IL IO, and V] for changes of ownur,

(Daze) well name or number, or tranaportet, or other such chenge of cortfton.

Separate Forms C-104 must be flled for esch posl in muwltiply
eomoleted walla.




