STATE OF NEW MEXICD
NERGY a0 MINERALS DEPARTMENT

. Form C-104

. ¢ teme cetsrven Revised 10-01-78
e L ! OIL CONSERVATION DIVISION Adietanden
oy T P. O. BCIX 2088
caisa SANTA FE, NEW MEXICO 87501
-AmD OFVICE
LT Y- a4 {] hdd ]

sae REQUEST FOR ALLOWASLE
Page £ Y84 ] AND
== - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rperever

Union Texas Petroleum Corporation

P. 0. Box 1290, Farmington, New Mexico 87499 ‘
:nnu) tor filing (Check proper box/ Otner (Ples
_] Neow weil Change 1n Transpaner of: '
]. A.—-.uu. [=T}] Cxy Goaa
] Cramee 18 Ownarshin || Castnghesd Ces Cindensare
change of cwnership give nase
4 sddress of previous owoner
. DESCRIPTION OF WELL AND IFASE
P v—— well No. | Pool Nama, Incisding Fixmation i King of _Lease Federa] Lees<c NG,

Navajo Indian "B" 7 Undesignated Gallup |5'°“- Federal or Foe 1149IND| 008468

ocatian . M

Unit Letier D . 459 Feet From The_NOTtH  Line one 529 Feet From The ___West

Line of Section 19 Towmsms 27N Raroe 8l '  wupw,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘cme 6f Authoriied T rensponer of QL L‘X—J or Conosnacte D | Aszrens (Cive 828,728 10 wWALCA GPPrOVed . cOpPY ©f 1ALr form 12 1O be seni)
Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413
Gme ol Autharizeas Tronspontst of Casingheaa Cas (X o Dry Gas Adarwss (Cive adaress 10 walCA approved COpy Of tALS [OTM LI 10 be 3ont)
E1 Paso Natural Gas Company P. 0. Box 4990, Farmington, N.M. 87499
' Unst , Sec, :Tvg. :ﬁq-. Is gas ectually connecied ? | When

well procuces at] ar liquas, '

‘ve locttion of tanks. ' D ''19 . 27N ' 8W

this production is commingied with that {rom any other lease or posl, five commngling order number

Yes !

OTE: Complete Parts IV end V on reverse side if necessary. _
. CZRTIFICATE OF COMPLIANCE OIL CONSEZRVATION DIVISION

. R . .. . . L AP R g 5
=eby coIfy thar e ruiss ang reguizoons of the Oif Coaservzaon Division have APPROVEDR ot 430
= complied with 20d thar the information given is Tuc and compicte to tae best of |
koowicdge and bedied. D my ~ ﬁ “ .

TITLE SUPERVISOR DISTRICYJF *

This form is to be flled in compliance with mUL K 1104,

I this is s request for zllowable for 3 sewiy drilled or deepened
well, this {orm must be accompanied by a tabulation of the deviation

Kenneth E 0ddy (Siesaiwre)

Area Production Superintengént tests takem on the wall iz accordance witk RULL 111,
Tiie; All secticns of this form must be fllled sut co=pletely for allow
able on pew and recoorpietsd wells,
4/26/85

Fill out only Secticns I, O, II, sne¢ VI for changes of owner,
(Daze) well name or number, or traneporter, or other such change of condlition,

Separste Forma C-104 must be flled for each poel in mutiply
completed wella.




