STATE OF NEW MEXICO

ENERGY anp MINERALS OEPARTMENT Form C.104
0. o¢ 1ore0 setdtvas Revised 10-01.78
e ien OIL CONSERVATION DIVISION Aditanine
7T P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPFICER
ThamsrORTYER on
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
l"“'&‘ﬁ‘f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'“
UNION OIL COMPANY QOF CALIFORNIA
Addeess
P. 0. BOX 2620 - CASPER, WYOMING  82602-2620
[Weesenls) for liling (Check proper box) Other (Please explain)
New Weli Change in Tronaperter of:
Recompiotion [o]1] Dey Gas
Change In OQwnarship Cesinghead Cas Condensate

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLesse Name well No.| Pooi Name, lncluquJF'ormuon Kind of Lease Fed Leces No.
Sanchez A 4 Otero-Chacra State, Federal or Fes S 079302-A
Locstion
Unit Letter M ; 890  Feet From The Southy ine ana 800 Feet From The  WeSt
Line ol Section 20 Township 26N Range 6W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensate Aadzess (Cuve address 10 wAich approved copy of this form ts i0 be sent)

Name of Authorized Tronsposter of Otl [
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas D ot Dry Ga@ Address (Cive address to which approved copy of this form s to be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
| Unst , See, ' Twp. ' Rge. in q38 sctuaily connected? | When

u il prod 1 iiquids,
aive locanion of tans. CM v 20 ' 26N 6W | Yes '

L "

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

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

ERTIFICATE OF CO |

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVI§IQN

—  MAR 2 1986

[ hereby certify cthat the rules and regulations of the Oil Conservation Division have || APPROVED — . g
been complied with and that the information given is true and complete to the best of it
my knowledge and belief. ' WJ N\ e /

SUPERVISOR LioTny
TITLE "R

w This form is to be (iled in complisncs with RULE 1104,

1f this is & request for allowable for & newly drilled or deepene~

(Signttwrs) N well, this form must be accompaniad by a tabulation of the deviatic..
DISTRI ']" PRODUCTION SUPERINTENDENT tests taken on the well in accordance with AULE 149,
Al { this { be fllled letely { llow~
(Tide) — May | 1986 able ‘o new ‘snd recomplered welle. | od Ut completaly for allo
Fill out only Sections I, I, I, and VI for changes of owner,

(Date) ‘ well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for eech pool In multipiy
comoleted wells.



