STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 8¢ coice BeCtiven ::::031100‘-0“75
o euTion OiL CONSERVATION DIVISION Format 080149
Tce P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE
Taanssonvan 2

sas | REQUEST FOR ALLOWABLE
OPERATOR - AND
I—"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA
Address
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Heasen(s) Tor tiling (Check proper box) Other (Please expinia)
New Well Change a Transporter of:
Receomplotion o1l Ory Gas
Change ia Ownarsirip Casinghead Gas Condensate

Il cheage of ownership give name ) paSH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name WnulNo.’ Pool Name, including Formation Kind of Lease State Lecse No.

Carter Mesa Com Otero-Chacra State, Federat or Fee E 291-35
Loesntion
Unit Letter E : 1850 Feet From ThoML:M and 890 Feet From The West
Line of Section 36 Township 26N Range oW , NMPM, Rio Arriba County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traousporter of Ot [ or Condensate X | Azdress (Give address 0 which approved copy of this form 12 i0 be sent)
IBOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporier 6! Casinghead Gas Q ot Dry Gum ‘ Address (Give address 10 whicA approved copy of this form i3 to be sent)
EL PASO NATURAL GAS CO. lBOX 990 - FARMINGTON, NM 87401
f Unit , Seec, : Twp. ' Rge. | [s Qas actugily connecied? , When

{{ well produces o1l or liquids,
qive locsotion of tanks. ! E ' 36 ' 26N ©6W | Yes i

1

If 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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DI .'é!%?‘ 17 1985
AR 12 1988
[ heteby certify thar the rules and regulations pf the Oil Conservation Division have || APPROVED e M ' f
been complied wich and that the informauon given is true and complete to the best of — ~— }
my knowledge and belsef. ) S / A,
——— NG f

v

This form is to be [iled In compliance with RULE 1304,

If this is & request for allowable for & aewly drilled or deepene-
well, this form must be sccompanied by a tabulation of the devistic..

H TiTLE SUPERVISOR THoTRInR AT &

(s we )

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well {n accordance with UL L 111,
(Tile) All sections of this form must be fliled out completely for allow~

MAY 1 iSE6 able on new and recompleted weils.
Fill out only Sections I, 0. III, and VI for changes of owner,

Seperate Forme C-104 must be filed for each pool in multiply

(Date) “ well name or number, or transporter, or other such change of condition.
comopleted wells.



