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P. 0. BOX 2620 -

Lot P. 0. BOX 2088
uv.s.a.8. SANTA FE,. NEW MEXICO 87501
LAND OFFiCR 7t
Tasusmonren [LO1N t'{i}% {::g
aas REQUEST FOR ALLOWABLE 4T
OPERATOR - AND .‘gv'; 1y 7 107 6
1”“"“ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS MAR Y 07777
E)nutu Dt o ?i\i\V' s
G‘-‘zL (O ,, n:"a
UNION OIL COMPANY OF CALIFORNIA e, @
Addross

CASPER, WYOMING 82602-2620

[Reesen(s) for tiling (Check proper box)
Change in Transportier of:

New Well
ARecompletion cil Oey Gas
Chonge in Qwnarship Casinghead Gas Condensate

Other (Plesse expiain)

If chenge of ownership give nsme EL PASO NATURAL GAS CO. -

BOX 990 - FARMINGTON, NM 87401

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Including Formation Kind of Lease State Lease No.
Johnston A Com A 2 Blanco S-PC State, Federal or Fee E 291-35
Locetion
Unit Letier B : 990 Feet From Tho_NP_r_t_h_LLno and 1650 Feet From The East
Line of Section 36 Township 26N Range 6W . NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cii ot Conaensate X

Address (Give address to waich approved copy of this form is 10 be sent)

BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Cas f: ot Dry Gus@ ! Address (Cive address to which approved copy of this form 1s 10 be sent)
EL PASO NATURAL GAS CO. l BOX 990 - FARMINGTON, NM 87401

1f well produces oil or itquids, fUnu , See, [ Twp. :Rqo. | [s Q38 actugliiy connected? ., When

give locstion ot tanks. ' B . 36 , 26N ' bW ’ Yes i

If this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beisef.

(>ﬁ<7/ A
T (Signetwe)

DISTRICT PRODUCTION SUPERINTENDENT

e |

OIL CONSERVATION DIVISION, -,
NMAR L 7 1986
APPROVED - {)0
o S LT )~

SUESICR DS

TITLE ()

This (orm is to be {iled in compliance with RUL E 1104,

If thie is & request for allowabdle for a aewly drilled or deepene~
well, this form must be sccompanied by s tabulation of the deviatic..
tests taken on the well in accordance with auLg 114,

All sections of this form must be fllled cut completely for aliow~
able on new and recompleted wells.

Fill out only Sections I, O, IO, end VI {or changes of owner,
well name or number, or transporter or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multipiy
comopleted wells.

-



