STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

9. 8¢ coPe SeCtIvE :::::,1'00‘0‘.78
u.:‘:n::wmvo- OIL CONSERVATION DIVISION ::fqv:a'xosmu

rIT P. O. BOX 2088
u.8.0.48. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

TRARSPORTEN o
ois REQUEST FOR ALLOWABLE A
oremavon - AND ! WAR 12 198
(cesmaveousrrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL G4S (/)
L “L CON n

Overaver Pow o 2N,
UNION OIL COMPANY QF CALIFORNIA W

Addves
P. 0. BOX_ 2620 - CASPER., WYOMING 82602-2620
[Reeson(s) for liling (Check proper bos) Other (Plesse expian)
Neow Veli Change In Transporter of:
Recomplotion [7}] Ovy Gas
Chunge in Ownership Casinghead Gas Condensate

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE —
Lesse Name Well No.| Pool Name, including Formation Xind of Lease State Lecae No.
Johnston A Com 1 Otero—-Chacra State, Federal or Fee E 291-35
Locetion
Unit Lettor N : 990 Feet From Tha_&t_b_l_u\. and 1770 Feet From The West
Line of Section 32 Township 26N Range 6W , NMPM, Rio Arriba County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate

Name oi Authorized Trausporter of Ofl l: Adaress (Give address to which approved copy of this form 1s to be seat)
BOX 990 - FARMINGTON, NM 87401
Name of Aulhoutodﬁ‘l_'rcn-nnu of Casinghead Gas G or Dry Gum Address (Give address to which approved copy of tAis form s (o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
1t well P oil or liquid ,runu , See. ' Twe. . Rge. Is gas actualiy connected? , When
qive lecation of tanks. ' N ' 32 | 26N ' 6W ’ Yes N

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dlvaﬁms\ 12 1986
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED o = Al
been complied with and that the information given is true and complete to the best of < / 7Y
my knowiedge and belsef. sy i M ) i \_J Y
TITLE SUPERVISOR DISTR! 3
7/ 7@ This form is to be (iled In complisnce with AULE 1104,
= 1f this is & request for allowable for s aewly drilled or deepene~
(Signatwre) well, this form must be sccompanied by s tadbulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordance with AULEK 111,
(Title) All sections of this form must be (llied cut completely for allow~
MAY | 1986 sble on new and recomplieted wells.
: Fill out only Sections I, 1. IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must de (iled for each peol in multipiy
comsleted wells.



