STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
Form C.104
8. 8¢ coreae SentIvEE Revised 100178
2steution OIL CONSERVATION DIVISION :ommosmea
Santa e age 1
e £. 0. 8OX 2088
v..0.8. SANTA FE. NEW MEXICO 87501 o
LAND OFFICT & 5 é{?
taamronren |20 : 5
T REQUEST FOR ALLOWABLE &7 T ,
OPERATOR - AND £ ?}:98 .
(resneviom errce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rk C‘;-,\/ ¢
L l.‘);a’.;la._ e Nn
Opursies U]. 3 A1 ]
UNION OIL COMPANY OF CALJFORNIA -
Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
eosen(s) for tiling (Check proper box) Other (Plesse espiasn)
Now Well Change ta Transposter of:
ARevempletion B [«11] Ory Gas
Change In Ownership Castnghead Ces Condensets

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

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
well No. Fool Name, ncluding Formation Kind of L.ease State Lecae No.

Lesse Name
Johnston A 11 Blanco S-PC Siate, Federel or Fee E 290-28
Locstion
Unit Letter L : 1450 Feet From The South. - Line and 1190 Feet From The East
Line of Section 36 Township 27N Range oW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nome of Authorized Transporter of Oll or Condensate | Addzess (Give address o whicA approved copy of this form is i0 de sent)

e ——d BOX 990 - FARMINGTON, NM 87401
which approved copy of this form is to de sent)

Neme of Authorized Transporter of Casinghead Gas (]  or Ory Gﬂa@ Address (Give eddress o

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

: Unit s Sec. ! Twp. . Rge, Is Q38 actuaily connected? ;, When
[

{f well prod i} o7 liquids,
aive locerion of tanks. I 36 27N 6W | Yes

If this production e commingied with that from any other lease or pool, give commingling order number:

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

ERTIFICATE OF CO . OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE R ]_ 2/;‘,9 gs

[ heteby cerrify that the tules and regulations of :he> Oil Conservation Division have APBPROVED

been complied with and that che information given is true and complete to the best of \6,‘ / 7 /
/M 1 N 7 -

my knowledge and beitef. sy <
SUPERVISOR DISTRICT % %, -
L

TITLE

? / This form is te De {lled in complisnce with AuULE 1104,
~ 1f thie is a request for allowable for s aewly drilled or deepene-
(Sig ) well, this form muet be sccompanied by a tabulation of the deviatic..

DISTRICT/ PRODUCTION SUPERINTENDENT tests taken ea the well la sccordance with AULE 111,
All sections of this form must be (liled out completely for allow~

(Title) 1986 able on new and recompleted wells.
MAY ! Fill out only Sections 1, U, Ill, and VI for changes of owner.
{Date) well name or number, or transpaorter, or other such chenge of condition.

Separate Forms C-104 must be f{lled for each pool In multipiy
comeleted wells.




