STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
. 0 (osses csstven Revised 1001-72
e ! OIL CONSERVATION DIVISION Adinbandan
[T} P. C. BOX 20688
u-a-a.a SANTA FE, NEW MEXICO 87501
LANG OF FICE
tRanssguren L0
sas
— REQUEST FOR ALLOWABLE
PEGRATION OPP T AND :
L —— AUTHORIZATION TC TRANSPORT OIL AND NATURAL. GAS
Cverwrar
Union Texas Petroleum Corporation
Addross B
P. 0. Box 1290, Farmington, New Mexico 87499
Keasen(s) tor tiling {Check proper bax) Other (Plesse expiaia)
Neow Weil Change in Tronspener of:
Aessmpiotien Qs Dry Co»
Chenge ia Ownership Caainghond Cas Condensere
If change of cwnership give nacwe
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE _
Losns Nome Well Ne.{ Poel Name, inclwiing Formation Kind of Lease Lecse No.
New Mexico "A" Com 1 Basin Dakota Staie, Fesarat or oo STALE | [ _goog
Locwiten E ’ ,
Unit Letter H : 1850 Feet From MLQ_Yﬂ_umu 790 Feet From The EaSt
Line of Section 16 Township 29N Renge 120 . NMPM, San Juan County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
| Name of Authonzed Trensporier of Ol G or m- Address (Give address to which approved copy of thiz form is t0 be sens)

Gary Energy Corporation

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

Neme-of Awihasized Tronsponter of Casinghead Gas [_] ot Dry Gum Address (Cive address (0 which approved copy of thiz form (s io be zanz)
E1 Paso Natural ompany P. 0. Box 990, Farmington, N.M. 87499

1 well prod otl or Liquid , Unst | Sec. V Twp. ' Rge. is gus cctually connecred? , When .

9ive lesution of tanks. L H 116 129N '12W | Yes !

[f this productlion is commingied with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPILIANCE

[ heseby cerafy that the rules and regulations of the Oil Conservadon Division have
been complied with and that the ioformarion given is tue and compiete 10 the best of
my knowledge 2nd bedicf.

ennet 0ddy (Sideatwre)

Area Production Superintendent
(Thls)
10/2/84
(Date)

QIL CONSERVATION DIVISIO

0V 01 1984

APPROVED " . .19
o el S~
TITLE SUPERVISOR DISTRICT F 3

This form is to be filed in compliance with muULZ 1104,

I this is & request for aliowabls for s newly drilled or deepened
well, this form wmust be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RuULE 1%,

All secticas of this form must be fllled cut completely for allows
sble on pew and recompieted wells.

Fill out only Sections L II. X, snd VI for changee of owner

well name or number, o s 4 h of condition.
i 0 ECETVETY

compieted wells. - ! in multiply
0CT101984
Cil CON. DIV.

NIQAT 2



