STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 8¢ (000 Secetvne :::::‘1%-‘0! 8
PRI OIL CONSERVATION DIVISION ; ::;':"“‘"“
— F. O. BOX 2088
een SANTA FE. NEW MEXICO 87501 éLf i ﬁ”gf N
LawD OFFicE ’:“ P‘:
TRanseonTER | MAR I jii
_[ew REQUEST FOR ALLOWABLE O Qi9gp  LF
S — AND W cop, 78
e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS N. G t
I t DIST Ay
Opereter LS
UNION OIL COMPANY QF CALIFORNIA
Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Tnull(ﬂ tor filing (Check proper box) Other (Plesse expiain)
New Weil Change in Transporter of:
Recompiotion [o1]] Oey Gas
Change in Ownership Cesinghoad Cas Condensate
{ ( hi i
If change of ewmership ¢ive nane [| PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401
1. DESCRIPTION OF WELL AND LEASE
L..‘.' Name Well No.4 Pooi Name, Inciuding Formation Kind of Lease Lecse No.
Day 'B' 4 | Basin Dakota State, Federal or Fee Fed., SF | 078571
Locwution
Unit Letier K : 1700 Feet From The __SOUEtR | ne ang 1616 Feet Frem The West
Line of Section 07 Township 27N Range 8w , NMPM, San Juan County

0L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil or Condensate ﬂ I Aacress (Give address o wAich approved copy of this form s 10 be seat)

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

Name of Authorized Transpofter of Casinghead Gas ] ot Dry Gu@ Address (Give address to whicA approves copy of tAis form is 10 be senr)

EL PASO NATURAL GAS CO. 1BOX 990 - FARMINGTON, NM 87401

L Untt , Sec. ‘Twp.  'Rqe. i s gas setuaily connected? , When
'

{{ wel} produces o4l or liquids,
qtve location of tanke. : K : 7 ; 27N ' 8W ’ Yes

If this production is commingled with thet from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reyverse ndc if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby cerufv thac che rules and regulations of the Oil Conservation Division have {| APPROVED ———, h.‘-‘;r{ ,.%(é\ 986
been complied wich and thar che information given is true and complete to che best of

my knowledge and belief. BY m ng-q /

SUPERVISOR DISTRICT R

TITLE

This (orm is to be filed in compliance with ayL L 1104,

If this is & request for ailowabie for s sewly drilled or deepene-
we) well, this form must be sccompanied by e tabulation of the deviatic..

DISTRACT PRODUCTION SUPERINTENDENT tests taken on the well in accordence with RULE 111,

(Tile) All sections of this form must be {liied out completely for alliow~
VLY ioisoe able on new and recompleted wells.
Fill out only Sections I, 1. I, and VI for changes of owner.
(Date) well name or number, or tranaporter, or other such change of condition.
Sepsrate Forms C-104 must be (lled for sach pool In multipiy
comopleted weils.



