/

STATE OF NEW MEXICO /

/

ENERGY ano MINERALS DEPARTMENT /

Samva rg
riLe

PO BOX 2088

LAND OFFiCH

oL

TRaAnsrORTEN

OPERATYON - AND

Sniieuiow OlL CONSERVATION DIVISION : Adiatiae

T REQUEST FOR ALLOWABLE YAR 12 i35
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IL CON- Div

Opermer
UNION OIL COMPANY OF CALIFORNIA

& gD g
v.0.0.8. SANTA FE. NEW MEXICO 87501 = o ‘ra ])
< i1
Ei

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

sosen(s) ter tiling (Check proper bos) Other (Plesse expiaia)
New Weli Change in Tronsperter of:
Recompletion (o]} Dey Gas
Chunge 1a Ownarship Casinghewd Gas Cendensate

Il change of awnership give name | pASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No.| Pool Name, including Formation Kind of Lease Lecse No.
Day 'B' 5 Blanco-Mesaverde State, Federat or Fee Fed SF 078571
Loceation
Unit Letter A ; 550 Feet Frem The _NOTth Line and 650 Feet From The East
Line of Section 7/ Township 27N Range 8W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate Address (Give address 1o which approved copy of this form is t0 be sent)

{{ woll produces oil or liquids,
qive locaotion of tanks. A7 ! 27N ' 8W ]

Yes ;

Nemne ol Authorized Trousporter of Cli
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casing Cas(_] orOry G‘uw Address (Give address to whicA approved copy of this form is (0 be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
| Unit , See. ' Twp. " Rge. Is gas actuaily connected? , When

e

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

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

[ hereby cerufy that the rules and regulacions of the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of

OIL CONSERVATION DIVISION

> 1380

<—MA

my knowiedge and beisef. 8y

TITLE
This form is to De {iled in complisnce with AULE 1104,

SUPERVISOR DISTR

T
IcT R &

ol A D

If this is & request for allowable (or a sewly drilled or deepene~

(Signasére) well, this form must be sccompanied by s tabulation of the deviatic..
DISTRIC PRODUCTION SUPERINTENDENT tests tsken on the well la eccordance with AyYLE 111,
(Title) All secticas of this form must be {llied out completely (or allow~
y | 1986 sble on new and recompleted wells.
MA Fill out only Sections I, II. III, end VI {or changes of owner,
(Dete) well name or number, or transportes or other such change of condition.

Separate Forms C.104 must de (iled for each pool in multipiy
comeieted wells.




