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STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT -
/ orm C-104

0. 82 (00w o PeLLIvED / Revisea 10-01.78

YT OlL CONSERVATION/DIVISION Adiiandae
. P. 0. BOX 2088 ' E@E

SANTA FE, NEW MEXICO 87501

v.8.0.8.
LAND OFFIiCE
TRANSPORTERN il ﬂ
o REQUEST FOR ALLOWABLE AR 1290
I - 0 Qcop, 0
o orrice AUTHORIZATIGN TO TRANSPORT OIL AND NATURAL GAS OA \/ D
L sy Bl
Opermer N §

UNION OIL COMPANY OF CALIFORNIA
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

"Reosenls] Tor Tiling (Check proper box) Other (Please expiain)
New Vel Change In Transporter of:
Recomplotion B [e]3] Dey Gas
Change in Ownership Caninghead Cas Condensaie

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lewse Noame Well No. | Pool Name, Including Formation | Kind of Lease Lease No.
Lodewick 8E Basin Dakota State, Federal ot Fee Fod NM 02861
Locwtien Y-
Unit Letter B B 1000 Feet From The North Line and = Feet From The East
Line of Sectton 19 Township 27N Renge  9W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cti or Conaensate | Adgrews (Give address 1o wAich approved copy of this form s 10 be tent)

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

Name of Authorized Transporter ot Casingheaa Gas [} ot Ory Gas AN Address (Cive address (0 whicA approved copy of this form ts 10 e senty

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

T Unst , Sec. " Twp. Rge. i Is Q38 actusily connected? | When

{{ well produces o1l or liquids,
1

qive lecation of tanks. ' B ' 19 ; 27N £9W | Yes

1f 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.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION . '886
ar T 1) 3

[ hereby certify that che rules and regulations of the Oil Conservation Division have APPROVED WA l; ir“

been complied with and that che information given s true and complete to the best of y /

my knowledge and belief. By

TITLE ZalndiSOR DisTh)
e; M ‘This form is to be (lled in compliance with RuL Z 1104,
If this is & requeat for allowablie {or a aewly drilled or deepene-

(Signatire ) well, this {orm must be accompanied by a tabuistion of the deviatic..
DISTRICY PRODUCTION SUPERINTENDENT tests taken on the well in accordance with AyYLE 114,
Tirte) All sections of this form must be (liled out completely for aliowe
Ny Tt able on new and recompleted wells.
_ Fill out only Sections [, . IO, snd VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multipiy
comopleted welis.




