STATE OF NEW MEXIZT
ERSY ap MINERALS TEPARTMENT

Form C.104
. o5 Lommse setEes J ) Rewsed 10-01.78
owmesies OIL CONSERVATION DIVISION ey
e 1 ’ P. O. BOX 2088
roa . SANTA FE, NEW MEXICO 87501
Anmp OFPCE |
(Y V. a4 ¢ ] ot
o REQUEST FOR ALLOWABLE

rERAATOR AND
s AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
P

Union Texas Petroleum Corporation
areoes .

P. 0. Box 1290, Farmington, New Mexico 87499
seson(s ) lor tileng (Check proper box) ’ Otiver (Please expiain)
j Now et Cherge in Tremsporter of:

Changre ia Owanrship Caatnghomi Ceas Condensare

chenge of owwership give naoe o
4 address of previous owner

DESCRIPTION OF WEIL AND ITASE
Sy Nomw well No. | Pool Name, iocieting F ormation Kind of Lease Lescas No.

McCord 11 Basin Dakota Store, Federnl or Fee Fed.SF| 078212

Unst Lotrer : 990  Feet From The SOULh  Ling ens 1550 Feet From The _ WEST

Lire of Sectiom 9 Townsmsp 30N Renge 13W  wwpn,  San Juan S
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

toeme o1 Autharizsd Trenagorier of CU [ or Condenaate (Y]

Gary Energy Corporation

Ascress (Give address 0 waicA approved copy of thus form s s0 be sent)

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

wame of Authariisd 7 rensponer ol Casingheacd Cas ) o Dry Gnﬁ Addrves (Give asdress o which spproved copy of tais form 1z 30 be zens)
El Paso Natural Gas Company P. 0. Box 990, Farmington, N.M. 87499

{ woll produces oil or Liquida, , Goat , Sec, ' T, . Ras. 1s gaa ctually connectied? , When

jive lacwiien of tanks. ! N ! 9 X 30N '13W Yes !

this production is commingled with that from amy other lesse or pool, give commingling erder number:

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

1. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulagons of the Ol Conservarion Division have
::ncompiicdvinbmddn:ch:infom:'wngivtuismmdmmplct:mtheba:o{
ty knowledge and belict.

éenneth E. Roddy fi /

Area Production Superintendent
(Tile)

10/2/84

(Dase)

QIL CONSzRVATICON DIVISION

By M) AL /
TITLE SUPERVISOR DISTRICT ¥ 3

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

1f this is » request {or allowsble {or & pewly drilled or deepened
wall, this {form must be sccompanied by a tabulation of the daviation
tests taken on the well ia sccoedance with RULK 1113,

AL aeciicas of this form must be flled out completely for aliow
able oz new and recompletsd wella.
of owner,

Fill out oely Secuie g‘ g TR Eha
wal! name or number, or tr {D‘c el 1575 Lol | angé b} conditien.
Lt ) Cy
Separste Forms C-lq&;ut?uu be Lled [or each p&e):!'la oultiply
3 T
[ g

completed wellz. i!‘u
0CT 101364

Cil TP

fetTt s
D,-.‘a. o

X!

SRS



