/
/
STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
Form C-104
8. 8¢ (000 SeLLivan Revised 10-01-78
DISTRIBUY 1OW rmat 06-0183
e OIL CONSERVATION DIVISION R\ E il W .
e P. 0. BOX 2088 L R
YN SANTA FE, NEW MEXICO 87501 i\ T
LANO OFFiCE P 2
TaamseonrEn (it MAR 1 ?IJSG
aas REQUEST FOR ALLOWABLE o
e AND OlL CTi. iy,
x AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DiST. 3
.°~.lﬂ :

UNION OIL COMPANY OF CALIFORNIA
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

 Resson(s) Tor [iling (Check proper box) Other (Please expiains
New Well Change tn Transporter of:
Recompietion 8 (o111 Ory Gas
Change in Ownership Casingheod Cas Condensate

If change of ownership give name [ pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. | Poot Name, inciuding Formation Kind of Lease State Lease No.
Johnston A 5 Blanco S-PC Stote FederalarFee | 291-35
Locatien
Untt Letter 0 : 1180 Feet From The _SOuth Line and 1600 Feet From The East
Line of Section 36 Township 26N Range 6W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nm ol Authorized Transporter of Cii or Condensats m i Aaaress (Cive address to which approved copy of this form «s 0 be sent)
BOX 990 - FARMINGTON, NM 87401

Neme of Authorizea Transporter of Casinghead Gas ] ot Dry Gﬂsm Address (Cive address to whicA approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

! . CTwp. 'Rge. i wh
If well produces ot} or liquids, . Unst , Sec cTwp . Rge | Is Qas actugily connected? . en
[

qive location of tanks. e i 36 'L 26N ' 6W [ Yeg !

If this production is commingied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

65 [y Ve @i
[ hereby cerufy char the rules and regulations of the Qil Conservation Division have {| APPROVED L ——— {HEA 5/1 '1986
been complied with and that the information given 1s true and complete to the best of ,/ i /
my knowiedge and belief. sy ) g

SUPERYISCR DISTRICH)
TITLE =

This form is to be filed in complisnce with RyL EZ 1104,

1f this is & requast for allowable for & newly drilled or despene-
well, this form must be accompanisd by s tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with ayLg 111,
{Tiele) All sections of thia forms must be (Uled out completely for allow~
W / /?X/é able on new and recompieted welis.
L Fill out only Sections I, 1., U, and VI for changes of owner,
% 4 (Date) well name or number, or transporter. or other auch change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multipiy
comopleted wells.




