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AUTHORIZATION TO TRARSPORT OIL AND NATURAL GAS
Union Texas Petroleum Corporation
P. 0. Box 1290, Farmington, New Mexico 87499
Jremy tor filing (Check proper beax) Otner (Plesse cxpiaia)
_| New weil Change t2 Transporier of: -
| Aecoamioticn ou Dry Cas
: Croage 1 Oweersihtp Caningheed Cas X Concanscre
hange of ownership give neome
. sodress of previous owner
DESCRIFTION OF WET] AND ITASP
cae Mame well Ne.) Poot Nama, Inciwing f crmatioa | Kind of _ecse Federal Leame No.
Johnston Federal 9 Blanco Mesaverde Stma, Federal or Fee SF| 078439
Ea 137 % .
Unit Letrer H 1850 Feet From W_Mu»u 790 Feet Frem The East
ire of Section 35 Townsann 31N Rorwge 9 . NMPM, San Juan County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

= o Authorizeg T renapcner of CU [ or Conssnsate (]
Conoco, Inc. Surface Transportation

| Azzrens

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

(Cive cnoress 10 waica Gpproved copy of taLs form u 0 oe sent)

87413

s of Authorizee T rEnspcrnier of Ccmingheas Cas ) ot Ory Gas [ X
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i A
E1 Paso Natural Gas Company | P. 0. Box 4990, Farmington, N.M. 87499
-l socnows ofl or licuies, , Unat , Sec, P Tep, :sz-. Is g3 cmuclly coanecied? , Wnen
o iecttion of 1ants. © H 35 31N . OW Yes .

-3 produsuos js cormmingied witk that {rom any other lease or posl, give cocmingling order number
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Compiete Parzs IV ond V on reverse sise if necessary.

CRTITICATE OF COMPLIANCE

Tov cory thar the nues aod reguiznons of te Ol Coaservzden Division have
: compiied wth 20€ ras e taformarion given IS Tue 2ad compieze 1 the best of
zoowic ipr 20 beiel.

s.

Kénneth E. Roddy (Sissaimre;
Area Production Superintenden

4/26/85

QIL CONSZRVATION DIVISION
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This form is to be {lled in comalispce with mULL 1104,

I this is & requent for cllowabie for 3 sewiy crilied or deepened
well, this form oust be sccompenied by 2 tabuistion of the cdeviation
tests txram oz the well iz sccordence wit: muULEL 111,

AL sections of thia forz mus! be lled oyt ce=pietaly for allows
able oo sew and recocpletsd wells.

Fill out ealy Seczyons 1, I II, sne VI for changes af owner,
well neme or number, or transporer or other such change of condition,

Separste Forms C-104 must be flled for esch posl 1n multiply
comopleted walla.



