STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

8. 86 {901(® SeLLives ::::021?0‘-01-78
- DISTRIGUT ION . OlL CONSERVATION DIVISION .};{JT“ . ::;r::no&m-ea
" P. O. BOX 2088 S .
vs.oa. SANTA FE, NEW MEXICO 87501 Y
LAND OFFiCE “ e 5
YRausrOnTER :':‘ R OR - /"7“? i, @
e EQUEST FANDALLOWABLE (;}li o - < .',935 /
l""""""‘ S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS Z“ LD 1
M N ‘:" 3 3
UNION OIL COMPANY OF CALIFORNIA
Addvess
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
(Ressen(s) Tor Tiling (Check proper bos) Other (Please expiain;
New Well Change tn Trensporter of:
Recompletion ol Ory Gas
Chonge 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

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Namae, including Formation Kind of Lease State Lecse No.
Johnston A 15 Otero-Chacra State, Federal or Fee E 291-35
Locwtion
Unit Letter I ; 1460 reet From Tho_ﬂh_um and 800 Feet From The East
Line of Section 36 Township 26N Range 6W . NMPM, Rio Arriba County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier ot Cli [ or Condensats Address (Give address to which approved copy of this form s t0 be sent)
BOX 990 - FARMINGTON, NM 87401

Name of Authorized Tranasporter of Casinghead Go-f ] ot Dry Gas Eﬁ Address (Give oddress to whicA approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
: Unut , See, : Twep. . Rqge. is gas actugily connecied? , When

i{ well produces oil or ligquids,

qive location of tanka, ' 1 ' 36 , 26N ' 6W | Yes

1f this production is commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Oifigidhy 1 2 1980

I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED S e ,ﬁh’*w
been complied wich and that the informacion given is true and compiete to the best of 3_. / J N ‘5/
my knowledge and beisef. sy /%\44/ A\ ” /
SUPERVISOR msm% Y
TITLE i
dfﬂ This form is to be filed in compliance with RULEK 1104,
< 1f this Ls & request for allowable for a newly drilled or deepene
(Signatwre) well, this {orm must be sccompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordance with AyLE 114,

All sections of this form must be fLlied out completely for ellcw~
able on new aad recompieted welils,

|
MAY 986 Fill out only Sectione 1. II, I, end VI for changes of ownaer,
(Date) well name or number, or transporter. or other such change of condition.

Separate Forms C.104 must be filed for esch pool in multipiy
comoleted wells.

{Tiile)




