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RETQUEST FOR ALLOWABLE

PRORATIION OF S AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

o gAATOR

Overews
Union Texas Petroleum Corporation

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

Kessen(s) tor feling {Clbcek proper box) Other (Plesse expiaa)

: New Vell Change in Transponer of:

Change ia Owwnarship Caaingheosd Gas Condenasre : OCT 10]984

oporadrpser kot ' OIL CON. DIV.

' DIST. 3

[. DESCRIPTION OF WEIL AND [FASE _

Loems Noww Well Na.| Poci Name, iociwiing Formoticn King of Lease Loces Na.
Nordhaus 7 Blanco Mesaverde State, Federal or Fee Fod, SF 1078508
Untt Lover___P : 990 Fewt FromThe _NOTEh 1 ipecng 990 Fewt From The_E35T
Line of Section 1 Township 31N Rarge 9W ‘ R );lupu, San Juan County |

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemne of Authorized Tronsponer of Cl G or Conaensate m Anctress (Cive adiress (o waich approved copy of this form iz to be sent)
Gary Energy Corporation P. 0. Box 489, Bloomfield, N.M. 87413

Name of Authorized Transpaner of Caminghead Ccuf: e« Dry Go= @ Adarens (Cive oddress 10 waicA approved copy of tais jorm Ly io be zanz)
Southern Union Gathering Company : P. 0. Box 26400, Albuquerque, N.M. 87125

— ecwe ol or U , : Unat , Sec. :T\-fp. 'Fun Is gea extuclly connecisa? , When

om aton of vomia, T oA v 1 U3IN v oW | Yes !

[ this production is cormingied with that {rom amy other lessze or posl, give comrmungling order number:

JOTE: Complete Pores IV and V on reverse side if necessary.

7. CERTIFICATE OF COMPLIANCE Qi Cuf\S:"VATuN\T hcz 8 4

herehy cordy thar the mies and reguizdons of the Ol Comservztion Division have APBRCVED
=zn complicd with 20d thar the formanon gIved IS Tuc 20C ComPpicTe © the best of J
1y knowiedge 20d belic. By g;/%,é ..

—1TLE BUPERVISOR msmeas B
i

% f /Z% This form is to be fled ln couwplisnce with xCLE 1104,
/ U thin {8 & requeat {or sliowshle for & sewly drilled or deepened

¥ennetin E. ;-(Odd‘y Furuurv well, this {orm must be sccomparied by & Wabulztion of the cnuc.m
Area Production Sur‘emntendent teats taken oa the will in accordamcs with KULL 111,
Thle) AL sactioes of this form most be Olled owr complistely for allcwe
able o2 new and recuorpietsd wells
. -
10/2/8L . Fill out oaly Sections L I I, eng VI for chainges of cwTier,
{Date} well name or nusber, or Trasporten of other 2uch change of condition,

' Separnte Forms C-i04 must be Mled {or sach pool In multiziy
comopleted wellk.



