STATE OF NEW MEXICD //
1ERSY Mo MINERALS DEPARTMENT i

Form C.104

-, o toswe stsowee Revisec 1001.78
—omees T OIL CONSERVATION DIVISION Risrdatian
e P.O. BROX 2088
.08, SANTA FE, NEW MEXICO 87501
-AMO OF FCg

N AN ,ORT ER o

sas REGUEST FOR ALLOWABLE
L § Y84 AND
= : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Union Texas Petroleum Corporation

P. 0. Box 1290, Farmington, New Mexico 87499

vesonts) tor tiling (Check proper bax)
iy

Otner (Plesae expisia)

_| New weii Chonye i Tronsponer of:
].Ml- Qu Dry Gas
J Oranee 18 Ownarsiin Caninghesd Gos Condensare

‘hange of ownership give name
| address of previous owser

DESCRIPTION OF WEIL AND IEASP

— Noae weall No. | Pool Nama, Incisding Formation King of Leane Federa] Leexs Neo.
Quinn 8 Blanco Mesaverde Stae, Federal or Foe SF] 078511

cwlien _

Line of Section 18 Townahtp 3IN Ranoe 8W ‘ . NMPM, San Juan County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me of Autherizeg Tronaponer of QU [ or Conaensate {y] Azzrens (Cive 8ddress o waica approved copy of this form it 50 be sene)

Conoco, Inc. Surface Transportation P. 0. Box 1429, Bloomfield, N.M. 87413

me-of Autharizeg Tronspener of Cosingneaa Gas ) et Dry Gas)() Acaress (Cive oddress 1o waich cpproved copy of tawr form iz to be sens)
Southern Union Gathering Company P. 0. Box 26400, Albuquerque, N.M. 87125 .

rell proavces oil or liquas, : Unit ), See. :Tv;. :F\v.. Is qas atruzlly connecied? , When

o iocation of tanks. ¢ A ' 18 ' 3IN 8W Yes !

its produclion is commingled with that from any other lease or pool, give commingling order number:

TE: Complese Farts IV and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE ’ Qi CDNS:.::?VATIDN DIVISION

eDy cerafy thar the ruies and reguizoons of the Oil Conserradon Division have APPROVED \'ﬁ

complied with 2nd thar the information given is truc and complete to the best of / ///
Dowicdge and beiied. sy /L

. 19

T~

TITLE LEPCT L.'{;\.“ S, T T
{ This form is to be filed In compliance with muLEK 1104,

I this is o request for allowable for & sewly crilled or deepened

y wall, this form must be scsompanied by a tabulation of the deviation
Area Productwn Supem en% tests taken om the well in accordance with RULE 111,

Tile) All sections of thia form must be filled out completely for alliows
1/26/85 sble on new and recompisted wells.

Fill out caly Sectiens I, 1. I, and VI for changes of ownger,

(Daze) well nsme or number, or ransporter, or other such change of cendf’!on.
f

Sepsrate Forms C-104 must be flled for esch posl in multiply
% comoleted wella.
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