STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C.104
orm C.1

0. 8¢ 1orie Seditvee Revisea 10-01.78
Format 06-01-83

Snvaieut o OiL CONSERVATION DIVISION bage

Samnta re
P. O. BOX 2088

Y SANTA FE. NEW MEXICO 87501 I3
QE@EEV@@

Taamsronren (28
P rver—— REQUEST F(i:;LLO\'lABLE MAR 12 ]985
In-i‘&- orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL C'SIL CO\] n
: N, DI\ 4
Operarer IST 3 Y
UNION OJL COMPANY QF CALIFQRNIA '
Addrose
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Weesen(s) Tor iling (Check proper dox) Other (Please ezpiain;
New Weil Change tn Transporter of:
Recompletion B [o1] Dey Gas
Chunge In Ownarship Casinghead Cas Condensate

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

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Weli No.| Pooil Name, Including Formation Kind of Lease Lease No.

Lesse Name

Day 'B' 3 Basin Dakota State, Federal or Fee Fed, SF |078571
Locstisn

Unit Letter A . 801 Fest From The NOrth Line and 1190 Feet From The East

Line of Section 07 Township 27N Range 8W . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cll or Condensate n | Aagzess (Give address t0 which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS CO. ’ BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casingnead Gas Q or Dry Guw | Address (Cive address 10 whicA approved copy of thts form is (o be sent)
EL PASO NATURAL GAS CO. [BOX 990 - FARMINGTON, NM 87401
" Unit , Sec, " Twp. ' Rge. | 1s qas actusily connecied? , When

If weii produces oil or iiquids,

qive location of tanks. A ' 7 527N ¢ 8W | Yes

A

1

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

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
sr R Y T 86
{ heteby cerufv chat che rules and regulations of the Oil Conservation Division have || APPROVED < A0\ R !
been compiied with and that the informaton given is true and complete to the best of < LA S
my knowledge and behef. BY e S /

SUPERVISOR NISTRICT B 3

TITLE
/ % p This form is to be filed In compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepene~
(Signadwre) N well, this form must be sccompanisd by a tabulation of the deviatic..

DISTRIZT PRODUCTION SUPERINTENDENT teats tsken on the well in accordance with ayLg 111,

(Tite) MAY 1 8ER able on new and recompleted weils.

(Dete) well name or number, or trensporter, or other such change of condition.

comeleted wella.

All sections of this form must be (llied out completely for allow~
FIll out only Sections I, 1I. I, end VI for changes of owner,

Sepsrate Forms C-104 must be flled for each peol in multipiy



