STATE OF NEW MEXIZD
JZR3Y Lo MINERALS DEPARTMENT

Formm C.104
. e o4t vestees ’ j Revised 1001-78
e B OIL CONSERVATION DIVISION oy e
"ws ] | P.O. BOX 2088
ADa [ SANTA FE, NEW MEXICO 87501
AmD OFFiyCx { |
LES " Yo a4 1] on ' ‘
] was | | RETUEST FOR ALLOWABLE
~TRAYOW [} AND
TR o L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Union Texas Petroleum Corporation
P. 0. Box 1290, Farmington, New Mexico 87499
wxonts) tor tiling (Check proper box) Other (Plesse cxpraia)
J New weil Charege in T rrer of: *
J w&- cu { Dey Ga»
T Chemee 18 Cwnershis Casingheod Cas X] Condenscre
hange of cwnership give neme
. scdress of previous owner
DESCRIPTION OF WETl AND [FASE
proRrTy— well No. | Poal Nama, Insiwaing Farmotion | Kind of _ease Federa] Lecee No.
McCord 13 Basin Dakota Ste, Federal or Fes SF_| 078214
[ 137 1 .
Unit Letver N 970 Feet From The _S0UtH Line and 1720 Feet From The __West
Lire of Section 22 Townahiy 30N Reroe ]_3W- . NMPK, San Juan County

.DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me of Authorizee  renaponer of O [ or Cancensate (Y

Conoco, Inc. Surface Transportation

| Assrens (Cive addrezs to waich approvet copy of taux form w2 50 be sert)

P. 0. Box 1429, Bloomfield, N.M. 87413

me ol Autharizeg Trensponter of Casingnecs Cos |

o Dry Gas [ ]
ET Paso Natural Gas Company

i Aczresa (Cive agaresa to wAicA approved copy of ears Jorm i3 10 b sent)

| P. 0. Box 4990, Farmington, N.M. 87499
i s Unat , Sec. T, , Ree. Is 9o cTrually sonnecied? , Waen
et ol e LN 422 30N L 13W

Yes :

i3 produpction is commungled with that from any other jesse or pool, give cozrungling order number:

—
-
-

Complete Farzs IV and V on reverse side if necessary.
(CRTIFICATE OF COMPLIANCE

Dy czmIv thar the ruies 20d reguizaons of the Ol Copservzgon Division have
compiicd with and thas tae iaformarion gIven is TUC 20d COMMPISIE W the best of
Dowic 3ge 2nd bedied,

S

(enneth E. Roddy @irsermé)
Area Production Super#htendent

(Ticley =

4/26/85

TDaies

AP®RCOVED

Qi CDNSERV&EIQ@'S’UIV!SION

. APR . ¢

T

BY

This form is te be {iied in complinpce with RULE 1104,

I this is & request for zllowable for & sewly crilied or deepened
well, thiz {orm mrust be accompanied by s tabuiztion of the deviatioe
tests takem on the well iz sccordances with muULE 114,

All sectioas of this form must be filled out cocpletaly for aliows
sbie on pew and recompietad wella.

Fill out omly Sectiens !, 0. I, ane VI lor changwes of owmwr,
well name or number, or transportet, or other such change of condMion,

Separste Forms C-104 must be

flled for esch poe! In multinly
completed walla.



