STATE OF NEW MEXICD

ENERGY mo MINERALS DERPARTMENT Form C-104
. o tomve e st wes Revised 10-01-78
o s e ' OIL CONSERVATION DIVISION ANt
P~ ' ’[ P.C. BOX 2088
ey SANTA FE, NEW MEXICO 87501
' bAmD OFFCE
. ThAns,ONTER [-11%
Sas RETQUEST FOR ALLOWABLE
, O EZRavYOm AND
1 e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-on'“
Union Texas Petroleum Corporation
Aoarees
P. 0. Box 1290, Farmington, New Mexico 87499 .
Rewson(s) tor tiling (Check proper box) Otner (Piesse expisiaj - T ST
DN--u Change 18 Tr ter of: B . C 3
Chenge ia Ownarship Caainghead CGas Condensure o s N
! change of ownership give nacwe 4 . R ) )
nd address of previous owner ) L S aé‘;i‘
. “’ .;i. A L4
1. DESCRIPTION OF WETL AND TEASE
Loune MName well No. | Pool Nama, Inciading Foarmation Kinc of Lease Federal Lecoe No.
Nordhaus 1-A Blanco Mesaverde State, Feceral or Fee SF | 078508
Locmien s ‘i."}:‘ V |,!" ;/‘ P Z/' /.{7,’/2/
Unst Letrer ,&/ l’/ 980 Fewt From Tho_ml—uwm 1658 Feet From The __WEST
Line of Section 13 Townahip 31N Rarge oW . , NMWPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome 6f Autharizse T ronaponer of CU [ or Concensate (Y]
Conoco, Inc. Surface Transportation

Azcrena (Cive adoress io walch approved copy of thur jorm &2 50 be sers)

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

87413

o 0l Aulmarized - rcnsponier of Casingneas Gas || ot Dry Gas X

{ Acarens (Cive address 1D walch 8pproved copy ©f RALY [Orm it 10 be sent/

Southern Union Gathering Company P. 0. Box 26400, Albuquerque, N.M, 87125
f Unat | Sec. t T e, ' Rgs. | 18 ges atuxily connecied? , When
' wel] procueces oil ar Lquwas, ' ' '
Give locTiion of 1anzs. ! H l 13 X 31N ! oW Yes !

! this productios is commingied with that {rom any other lesse or posl, give commngling order number:

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

1. CERTIFICATE OF COMPLIANCE

horeov cofy toar the ndies a0d reguiznons of the Oil Coaservados Division have
<== complicd with and thar the information given is Tue a0d compiete o the best of

2v knowiccge and beues.

;\enneth E Tiode fSw—x-r-/

Area Production Superintende nt
(Title)

4/26/85

(Date/

QIL CONSESRVATION DIV!QION

T4 oy
APPROVED Yy D s
Y P v L
TITLE DEPL Y 5 b

This form is to be flled in compliances with mULE 1104,

U this is o request for sllowabisr for 8 pewly Zrilled or deepens
wall, this {orm mrust be accomproied by a tabulstion of the Seviatic
tests taken on the well in accorcancs with myuLE 11%,

All sections of this form must be fllisd cut completaly for allow
able oo new ancd recompleted wells,

Fill out oaly Sectiens [, I, I, sné¢ V] for changes aof ownwme
well nace or number, or tranaporter, or other such change of conditior

Sepsrste Forms C-104 must be flled for each poel in ultip)
complated wella.



