STATE OF NEW MEXICC

ENERGY anD MINERALS DEPARTMENT Form G104
6. 0t (9040 Setiiven Aevises 10-01.78
o | OIL CONSERVATION DIVISION Adieiaadie
,.:'. s P. O. BOX 2088 =,
v.8.04. SANTA FE, NEW MEXICO 87501
LAND DFPFICE
TRANSPORTER Qi
B4 REQUEST FOR ALLOWABLE
OPERATON AND
I""‘""“"’"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘°~.¢l
UNION OIL COMPANY OF CALIFORNIA
Addves)
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
"Reosen(s) for liling (Check proper box) Other (Plesse expiaia)
New Wel) Change in Transporter of:
Resomplotion ou Ory Gas
Chonge in Ownershtp Casinghead Cas Condensate

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

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease iiame Weil No.| Peoi Name, Including Formation Xind of Lease State Legase No.
Johnston A 14 Otero-Chacra State, Federat or Fee E 291-35
Locwtien iy Sec
Unit Letter M (096" reet From The__SOUEth 1 ine ana 990 Feet Ftom The West
Line of Section 36 Township 26N Aange 6W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fml Authorized Transporter of Ctl : or Condensate ﬂ Adcress (Guve address o which approved copy of this form is 0 be sent)
e BOX 990 - FARMINGTON, NM 87401
Name ol Authorizea Transporter of Casinghead Gas (] ot Dey Gca@ Address (Give address t0 which approved copy of tAis form is (o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
1fuml , Sec. T Twp. ' Rge. Is gas actually connected? , When

{{ well produces cil or liquids,

qive locotion of tanks. ' M ' 36 ; 26N '6W | Yes !

1f this production is commingied with that {from any other lgnc or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby uertify chat the rules and regulacions of the Oil Conservation Division have APPROVED S i
been complied with and thar the informaton given is true and complete to the best of At “v‘f A
my know.edge and behef. 8y < v i S A M

TITLE __SUPERVISOR DISTRICT

%& This form (s to be filed in complisnce with AULE 1104,
< =, 1f thie ia & request for allowable for & newly drilled or deepens~

(Sidnetwre) well, this form must be sccompanisd by a tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT teets taken on the well in accordance with AULE 11,
/Title) All sections of this form must be fliled out completsly (or allow~
MAY [ |986 able on new and recompleted wells.
ﬁ Fill out only Sections I, U, IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other such chsage of condition.

l Separate Forms C-104 must de filed for each pool in multipiy
| comoleted wails.



