STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 8¢ (90150 SetatvLs :::::.i:%;‘JB
DISTRIBUT IOW Form
T OlIL CONSERVATION DIVISION bagey TN
ey P. 0. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LANO QFFICR
Transronren |20k
348 REQUEST FOR ALLOWABLE
OPERATOR AND
l""‘""" Setea AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (O] o,
Opereateor U}%g‘ "3 . IS
UNION OIL COMPANY OF CALIFORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Tﬁl.ﬂ‘ﬂ tor tiling (Check proper box) Other (Pleese expiain)
New Vel) Change in Transporter of:
Mecomplotion ol Ovy Gas
Change in Ownershtp Casinghead Cas Condensate

If change of ownership give name | pASH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

LEASE

Well Neo.

[I. DESCRIPTION OF WE

Lease Name

Pooi Name, including Formation Kind of Lease State Legse No.

Johnston A 4 Blanco S-PC State, Fedarai or Fes E 291-35
Locetion

Untt Letter M : 1090 Feet From The _SOUth  Line and 990 Feet From The West

Line of Section 36 Township 26N Range 6W . NMPM, Rio Arriba Caounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Treusporter of Cil : or Condensate m | Aadress (Give address to which approved copy of tiis form iz 50 be sent)
e — 4 BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter o!f Casinghecd Cas G ar Dry Guﬁ Address (Give address to which approved copy of thts form is (0 be sent)

Et PASO NATURAL GAS CO. {BOX 990 - FARMINGTON, NM 87401

T Unit , Sec. T Twp. ‘Rage. | Is g38 actuaiiy connected? T when
. ) '

{{ well produces oil or liquids, !
1 t [l '
qive lecation of tanks. ' M ' 36 ' 26N ' BW { Yes '

{f this production is commingled with that {rom any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby certfy that the rules and regulacions of the Oil Conservation Division have APPROVED < > Niﬁt'n 7 1o
been complied with and that the information given is true and complete to the best of §\,. :/Z/J N4 r
my knowledge and belef. By S i . o
SUFLRYVISOR DISTRICT B
7 TITLE
O?%Q This (orm is to be filed In compliance with RULEZ 1104,
- — If this {s & request for allowable for 8 sewly drilled or deepene~
(Signecwre) well, this (orm must be accompanied by s tabulation of the deviatic..
DIS ICT PRODUCTION SUPERINTENDENT tests taken on the well la accordance with AyLE 111,
(Title) All sections of this form must be (liled out completely for allow~

W / /7% able on new and recompleted waells.
zetey v Fill out only Sections [, U. I, and VI f{or changes of owner,
prd ﬂ\ (Date) well name or number, or transporter, or other such change of condition.

Separate Forme C-104 must be flled for esch pool In multipiy
comoleted wella.

-t fama .



