STATE OF NEW MEXICO

ENERGY ano MINERALS OZPARTMENT Form G
orm C.104
0. 82 800 BettIvee Revised 10-01.78
YT OIL CONSERVATION DIVISION st
riLe P O . BOX 2088 ' !ﬁ# N
SANTA FE. NEW MEXICO 87501 "o D

u.0.8.8.

LANO OFFiCE ot “ . ‘:; Q‘j E é! yE
TRAmPORTER eas REQUEST FOR ALLOWABLE AR 12
986

OPERATOR - AND .
(£ecaavion ervica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  (Jf

. Co
e Dls;fv%

UNION OIL COMPANY QOF CALIFORNIA

Addres:

P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620

Reosen(s) for filing (Check proper bos) Other (Please expiain)
New Wel} Chanqge in Transporter of:
Recomplotion B o Dry Gas
Change in Ownership Cesinghead Cas Condensate

If chenge of ownership give nane | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

[1. DES ON OF ASE
Leese Noame Weil No. | Pool Name, Including Formation Xind of Lease State Lease No.
Johnston A 3 Otero-chacra Siate, Federal or Fee E 291_35

Locetion

Untt Letter A ; 1273  Feet From The NOTth  {ine anad 990 Feet From The East
Line of Section 32 Township 26N Range 6W , NMPM, Rio Arriba Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cli ot Condensate Asdress (Give address o which approved copy of this form s 1o be seat)
e ——— A BOX 990 - FARMINGTON, NM 87401
Name of Authorized Tranaporter of Casinghead Gas D or Dty Gca@ Address (Cive address to whicA approved copy of this form is (o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

,rUrm , Seec. ‘ Twp. . Rge. [s gas actuaily connecred? , When
'

it well produces oil or ilquids,

qive location of tanks. ‘A ' 32 ! 26N * 6W | Yes

1 this production ia commingied with thet from sny other lesse or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION . 36

D e o] [ ST 2 A

vy Enowiodge and beet. ’ P sy g“%)i"’oxzq‘ yd
TITLE R |

, This form (s to be filed In compliance with AyLZ 1104,
If this is a request for sllowable for & newly drilled or deepene~

. (Signatwe) - well, this (orm must be sccompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests takea on the well in accordance with RYLE 111,
All sections of this form must be (llied out completely for allow~
(Thie) \yry | 1986 ‘ able on new and recompleted weils.
5 Fill out only Sections I, {I. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must dbe filed for each pool in multipiy
ecomoleted walls.




