STATE OF NEW MEXICD
WERSY w0 MINERLLS CIPARTMENT

Form C-104

- e reseven | Revisec 10-01-78
e ——— OIL CONSERVATION DIVISION Adiranin
L1 & | | P.O. BOX 2088
MAn s, ! i SANTA FE.NEW MEXICO B7501
~AamD DFPFICE ‘ |
D e O | |

Sas | ! REQUEST FOR ALLOWABLE
>ermavom | |
CRORAT Ow OF W =g J l o AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lo

Union Texas Petroleum Corporation
LT e S

P. 0. Box 1290, Farmington, New Mexico 87499
::mn) ter tiling (Check proper bax/ Otner (Plevse czptaa;
] New weli Ohange in Tranasoner of: N
_j Crange in Owwverahip it Casingheod Cas Condens are
change of cwnersiup give name
& ssdress of previous owner
. DESCRIPTION OF WEIL AND IFASE
jpeswayepm— well No. | Fool Nama, Inc:miing F enmation | Kind of Lvase Federal Leune No.

Johnston Federal 7-A J Blanco Mesaverde Stene, Federul or Fee SF| 078439

ST

Unit _enrer F 1840 Fewt From m_ﬂ% Line and 300 Fewt From The West

Lire of Section 7]  Tewnsnsn 31N Rerge 9W , NMPM, San Juan County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e 6 Authorizee T rensconer of Gl [ or Cansenscte Y
Conoco, Inc. Surface Transportation

| Ascrena (Cive BASrTES 10 WALCA GPPTOVEL COPY of 1aur jorm s 0 e senr)

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

87413

srw of Avtharizes Trcnsponer of Tasingnecs Cos |

E1 Paso Natural Gas Company

ar Ory Gas X

ACzsrres (Cwe QAZres3 L0 WALCA SPProVes COPY Q) LaLr JoTM L2 1D oc Jens,

P. 0. Box 4990, Farmington, N.M. 87499

L Yan

F 07

, Sec. ' T wp. ‘Ros.
wal! procucee ol o lues, ' '
ve locTiion of tanks. ! 31N v 9W

Is ges cnuclly connecied?

. wnen

Yes ?

mis produclios is commungied witk thet from any other ease or pocl, give commngling order number:

Cosmzplete Pzares IV and V on reverse side if necessary.

o1
. CGRIIFICATE OF COMPLIANCE

—eov cz=Tv thar e mies 2od reguiznons of e Oi Consevztoa Division have
= comDied with 208 t=ar the OITNANOS fIven 1S TUS 206 Compiere 1o the dest of
roowi: ige and beus.

lenneth E. Roddy (simeiwre;
Area Production Superintende
(Tilgrs. e,

4/26/85

QIL CONSZRVATION DIVISION

APPRCVED Pl APH L) 's
ﬂ /. I L /' ya *

=y ,;-,pL,v._,-‘;:fz A L~

TITLE DEPUTY Gl 5 SAS INSPECETY, 1S #5

This form is te be flied in complizsnce with mULEK 1184,

U this is & request for wllowable [or a sewly cdrilled of dewpened
well, this {form =ust be acco=panied by 2 tabulzlion of the deviation
tests tskem on the well {2 actordance with mULL 111,

AL sectioms of this /ore must be Olled out cempietely for aliows
able on new and recorcpleted wells,

Fill out oaly Sectens I, O, IZ, sn¢ V] for changes of owner,
wel]l name or numbet, or transportet, or other asuch change of cond!lion,

Separste Forms C-i104 must be {lle¢ for esch poel 1n mulply
eomoleted wella.



