STATE OF NEW MEXICD i

ENERGY a0 MINERALS CEPARTMENT
- b Form C-104
. o temee sectrvcs Revised 10-01-78
DISTRIBUT IOM i Format 080183
e 1 OIL CONSERVATION DIVISION iy
i I P. Q. BOX 2088
u.aa.8 i "SANTA FE, NEW MEXICO 87501
LA®MO OFFiCE
TRamsronTen OI-
Sas REQUEST FOR ALLOWABLE
O ERATONR
PROAATON OFFICE AND
I AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
Ovperesar
Union Texas Petroleum Corporation
Agarees
P. 0. Box 1290, Farmington, New Mexico 87499
Kevson(s) tor filing (Check proper box) Cther (Plesse expian)
Neow Veil Charge (n Transporter of:
] ARecompiotion Qit Dry Ga»
COhange 1a Ownarship Caainghewd Cas Condensare
If change of ownership give nate
and address of previous owner
1. DESCRIPTION OF WEIT AND [FASE
Loownse Nawme Well No. | Pool Name, Iociuding Formation XKird of Lease Leane No.
Wright State Com 1-E Basin Dakota State, Federal or Fee  Gtate E-8445
Location K
Unut Letter I ;1550 Feet From MM__U.»M 790 Feet From The EAST |
Line of Section 36  Towmsmis 32N Rance 13W . NMPM, San Juan County

—

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome ol Authorized Tronsporter of Gt ) cr Conaensatre ()]

Gary Energy Corporaticn

| Aszrens (Give address to wAscA approved copy of tAir forms iz (O be sent)

P. 0. Box 489, Bloomfield, N.M. 87413

Name of Authacized T ranaponee of Camingreas Ces v ) o Sry Cas iy

Accress (Cive address (O wAlch approved copy Of fALY [Ovm ix o b€ senc/

|
, Box 26400,

. - . - ! 1 A
Southern Unijon Getherirg Comcany Albuguerque, N.M. 87125
11 woll oil ot & , » Unat | Se<. : Twa. | Rge | i% Gox cmucly connecisa? , When
civ< locmion of tons- 1136 13N 13 | oHo |
1{ this produclion is commingied with thet {rom any other leaze or pool, give commingling order number:
NOTE: Complete Pares [V and V o reverse e if mecessary.
. (CXTIEICATE OF COMPLIANCE i CIL CONSESVATION CIVISICN
; R
[ Aeeoy ey thar the mules and rrguixsoos of the Ot Conservazioa Divisicn have i APRKCVED = AL 'J_‘ m
bezn cormplied w1t 2a€ that the informador given is Tue 2nc comoiete 10 the best of | ans s X
Dy kncwieccse and belied, i my - ,-’ _‘,/
i Y -~ e >
; SUMPERVISOR DISTRILT ¢ = :
| TiTLx
/ s Faarwe E
/ ///: P o &/’ &; ! This form is to be fled In comolizncr with rRULE 1164,
s ;
Z '( ‘vﬁ;» ‘/ ; I thin it & requeet for allo-echis for a2 newly dritled or deepened
,“EYiIaE ‘h T. Roddy (Fimanj { well, thiz {orm muzt be sctompenied by & tabulntion of the Ceviation
- ) . . fent ! o (e = .
Area Srocuction Suserintendent jj e takem om ihe well iz scsordence itk RULL 11,
TTiie) ! AL sections of 1hia [form must e Tlied cut completaly for 1llow=
) il &ble om sew end recompletrd wells,
\ j A
N/A/RL
PR ATk b i Fill out ouly Secticns L. o . and \"I ’c- c-_x.,.r'. cf owmwr,
/Cerey 1 well nase or number, or 'xrl‘g"'r‘ :3 ".g' cf conditionl
J’ }

I cmf:]nrd w!lil. ;
)
H
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(v oo, DIV



