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SEP2 k1981
STATE OF NEW MEXICO Fan ﬁ}\j .
ENERGY a0 MINERALS DEPARTMENT OlL Chaese e
. "y Form C-104
0. 8 400108 SEELNES ﬁi% I Aevised 10-01-78
Susraieuy iow OIL CONSERVATION DIVISION ey e
= re P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P CE
TRANSPORTERN [
848 REQUEST FOR ALLOWABLE
OPEAATON AND
I"'“"“" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'.tﬂu
Union Texas Petroleum Corporation
ese
375 US Highway 64,,Farmington, NM 87401
Reeson(s) lor filing (Check proper box) Other (Plesse explain)
New Well Change ia Tronsporter of:
Recompletion Qil - Drey Gas
Change in Ownership Casinghead Gas | X]| condensare
1 change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease N
New Mexico "B" Com 1 Basin Dakota - State, Federal or Fee  State £49226
Location
Unit Letter L : 1450 Feet From The SOUt h Line and 875 Feet From The West
Line of Section 16 Township 29N Range 11W , NMPM, San Juan Coun

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll O or Condensate (] Address (Give address to which approved copy of this form is 0 be sent)
Conoco Inc. (Surface Trans.) P, 0, Bo i 87413

Name of Authorized Transporter of Casinghead Gas ] otDry G?@ Address (Give €18 L0 which approved copy of this form i to be sent)

E1 Paso Natural Gas Company _ P. 0. Box 990, Farmington, NM 87499
) i S Unae ,Sec. ' Twp.  Rqe. Is gas actually connected? , When
1 well pe ail o | ' ! .
eive location of tanks. : L : . 16 : 29N lld Yes t

If this production is commingied with that from any other lespe or pool, give commingling order numben
NOTE: Complate Parts IV and V om reverse side if necessary.

——— e+

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE J -
_— SEE 4 1077
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPRQVED _ OEF L4 gl /
been complied with and that the information given is true and complete o the best of : t:, oL W’
my knowledge and belief. - asde? T N X
TITLE AEERYISOR DisTyoy o0 F
ﬁ?/7f ; / This form is te be flled in compliance with RULE 1104,
s - i > 4 If this is & request {or sllowsble for & aewly drilled or deep
. {Sigestwre) well, this form must be sccompanied by 8 tabulation of the devi
Permit Coordinator tests taken oa the well la eccordance with AULE 1%
- TTiie) All sectioas of this form must be fliled out completely for o
September 24. 1987 sble oa new end recompleted wells.
' 2 Fill out only Sectioas 1. Il [, and VI for chenges of ov
(Date) -1 well name o¢ number, or transporten or other such change of cond!

Separste Forms C-104 must be filed fer each pool in mul
comopleted wella.



