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STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT Form C-104
0. of c0sn0 seltives Revised 1001.78
2eeee OlL CONSERVATION DIVISION Aditatdee
Santa Fe age
Y P O. 8OX 2088
veas SANTA FE, NEW MEXICO 87501 R E@ E 7 op
LANG OFFICE & Q i
| vE
TRamsORTER [ i ’1’,7
oas REQUEST FOR ALLOWABLE Mag 4 if
osERATOR - AND 2 7986 i
i PRAGRATION GFFICE O
i——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS £L (‘-’“‘ A
- S t Y,
Opersrer -_,:-;._a 3

UNION OIL COMPANY OF CALIFORNIA

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

[Reeson(s) Tor Tiling (Check proper bos) Other (Plesse expiaia)
New el Ch 1n Te tee of:
Aovompiotion Ot! Oy Gas
Change in Ownership Cestingheoad Ces Condenseate

:'n:"“":'":.‘:;'::::‘;:.‘;:n::"‘ EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

[I. DESCRIPTION OF WELL AND LEASE _
Lesse Neawwm weil No.IPool Namae, Including Formation Xind of Lease Legse No.
Filan 4 | Blanco-Mesaverde State, Federal o Fee Fed SF 078461
Loeswtion
Unit Lottor ___ Ll : 1530 Feet From The ___NOTth {ine ana 1050 Feet From The East
Line of Section 5 Township 27N Range 8W , NMPM, San Juan County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- or Condensate Address (GCive address 1o wAick approved copy of this form s 10 be sent)

Nome of Authorized Transporier of Cil
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Avthorized 'Frﬂn.”ﬂtf ot Casinghead Cas D ot Dry Guﬂ Address (Cive address to whicA approved copy of tAis form ts (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unat . Sec. ' Twp. " Rge. is gas actuaily connected? , When

{f well produces oil or liquids,
give location of tanks. : H L5 : 27N ' 8W l Yes i

If this production is commingied with thet {rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION D

‘/
;—ﬂ‘? 1

[ hereby certify that the rules and reguiacions of the Oil Conservation Division have /| APPROVED 86
been complied with and that the information given is true and compiete to the best of 5_ /
my knowiedge and behef. By \

/‘ TITLE

This form 18 to be filed in compliance with RyUL & 1106,

if this is & request foe allowable (or 8 aewly drilled or deepene~
(Sig ) ~ well, this form must be sccompanied by e tabulation of the deviatic..

DISTRICY PRODUCTION SUPERINTENDENT tests takea oa the well a accordance with RULE 111,
All secticas of this form must be fllied out completely for alliow~

% Ll ,\// -

SUPERVISOR DISTRICT 3_ 30

7

(Title) MAY | 1986 able on new and recompleted wells.
Fill out only Sections I, [I. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de (lled for each pool in multipiy
completed weils.




