STATE OF NEW MEXICO /
ENERGY an0 MINERALS DEPARTMENT
Form C-104
0. 80 ¢9P0 2tUIvee Revisea 10-01.78
o1TAIBUY 0w ' OlL CONSERVATION DIVISION Format 06.0143
SAanvA re age 1

P. Q. BOX 2088

(419 3

v.s.ea, SANTA FE, NEW MEXICO 87501 {5!! '?‘ ;
LAND OFFICE 35{ & & »g'?;i’ y
oIt j v ou f EE

nu-nmfﬂ rrey REQUEST FOR ALLOWABLE M,q
orEmaven - AND R 12 138
[ raensvicw ecvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS);, §

UNION OIL COMPANY OF CALIFORNIA
L

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

ooson(s) ter tiling (Check proper bos) Other (Please expiaia)
New Vell Change in Transporter of:
Recompiotion o Ory Gas
Chonge in Owneeship Casinghoed Ges Condensate

)l change of ownership give name | pAS() NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lecse Name Well No.} Pool Name, including Formation Kind of Lease State Lecse No.
Johnston 'A' Com E 12 Basin Dakota State, Federal ot Fee [ 290-3
Locetion
Unit Letter M_,_ 800 Feet From The __SOULH | 10 ong 890 Feet From The West
Line of Section 30 Township 27N Range 6W , NMPM, Rio Arriba County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rm—?nmnnﬂ ot Cli or Condensate Address (Give sddress to which approved copy of this form us 10 be senc)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorited Transporter of C head Gas ]  of DrY Gun Address (Give address to which approved copy of tAis form s (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
N | Seec. T 'Rqe. Is gas sctuaily connected? , When
T L Ik L B 1

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

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

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISIoN | 1986

I hereby certify that the rules and reguiations of the Oil Conservation Division have APPROVED - (L /))' 1
been complied with and that the information given is true and complete to the best of W .
my knowledge and belief. sY !
R DISTRICT g
‘ TITLE SUPERVISO |

This (orm I8 to be filed in complisncs with AyL L& 1104.

I this is a request for allowable for & newly drilled or deepene~
well, this form muet be sccompanied by s tabulation of the deviatic..

__M
(;‘c we)

DISTRIC/ PRODUCTION SUPERINTENDENT tests taken on the well in sccordance with AYLE 111,
(Title) Al sections of this form must be fllied out completely for allow~
MAY | 1aae able on new and recompleted wells.
Fill out enly Sections 1, U. I, end VI (or changes of owner.
(Date) well name or number, or trensportes, or other such change of condition.

Separate Forms C.104 must be (iled for each peol in multipiy
completed wells.

-

el



