STATE OF NEW MEXICO. ‘ y

ENERGY ano MINERALS OEPARTMENT / Form C-104
0. 00 COPHO SLILNES Revised 10-01-78
owiaieuriow OiL CONSERVATION DIVISION Adionandan
s 4 P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFVIC8
on .
T [ REQUEST FOR ALLOWABLE meEeE
OPERATOR AND . i% W i g M E
caonavion oFvics AUTHORIZATION TO TRANSPORT OIL AND NATURAL
I -
- Operorer OLF L 4 [J8/
_ Union Texas Petroleum Corporation OV 2 vt
. WL UGN, UIV.}
375 US Highway 64,,Farmington, NM_ 87401 DIST. 3
- seson(s ) lor filing (Check proper bes) Other (Plesse explainj
New Vel Change In Transporter of:
Recomplotion ol Dry Gas
Change in Ownarship Casinghead Gas Condensate

1t change of ownership give nare
and sddress of previous owner

i 1I. DESCRIPTION O EASE —
Lewse Name Well No.| Pool Name, Including Formation Kind of Lease Lease b
) New Mexico "A" Com 1 Basin Dakota State, Federal or Fee  State £-49229

Loceation
Unit Letter H H 1850 Feet From Tho__N_OLt_h__ano and : 790 Feet From The East
_ Line of Section 16 Township 29N Range 120 | NWPM, San Juan Cour
L _DESIGNATION OF TRA§§%RTER OF OIL AND NATURAL GAS
Nome of Autherizsed Trensponer of QU} or Condensate Address (Give address to which epproved copy of this form is (0 be sent)
Conoco Inc. (Surface Trans.) , P, 0., Box 1429, Bloomfiel
- Name of Auth.ll:.‘ﬁ‘l'?ml”nﬂ mo ot Dty Gas Address (Give 228 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas Company . P, 0. Box 990, Farmington, NM 87499
— TUnit Sec. 'Twp. ' Rqe. 1s qas actually coanecied? , When
quids, ’ ' v .
e e of vante. VWL 16 29N 1oW Yes !

1f this production is commingied with thet from say other lesse or pool, give commingling order numbert
~ NOTE: Complate Parts IV snd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE : . OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED o SEP 24 el
been complied with and that the informaion given is true and complete w0 the best of - B Ty }
my knowledge and belief. oY » ,J L e
— SUPERVISOR DISTRICT B 8
/W/ % MZ This form is te be flled in complisnce with AULE 1104,
- Ll 1€ this is & request for allewsble for & nswly drilled or deep
. (Slgustwe) well, thie form must be sccempanied by & tabulation of the devt
Permit Coordinator teets takon on the well ia secordance with AuULE 11V,
-— - Fole) ARt uoeu:: of this l-.-‘ -n.: be filled out completely for s.
8
September 24, 1987 shie oa new sad recsmplotad we
-_ ' Fill out only Sections L 11 IN, and VI for changes of ov
(Dese) .1l well same er number, o transporten o other such change of cond!

Seperate Forme C-104 must be filed fer each poel in mul
comeloted wells.



