STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT Form C-104
0. 00 (0sue sesitven Revisea 100178
—Doituey OIL CONSERVATION DIVISION Adiiante
S P. O. 8O X 2088 gg
v.s.8.8. SANTA FE, NEW MEXICO 87501 g i ys
LANO QU r CR
TRansronTEN :: RE OR @
e QUEST Fm l;u.Lovu\m.E ') ! 12 1986
; ToSmaTwwsceict AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;’\, D Iy
UNION OIL COMPANY OF CALIFORNIA
Addross

P. 0. BOX 2620

CASPER, WYOMING 82602-

2620

"Roesen(s) loe filing (Check proper bos)

New Yol Change ia Transperter of:
Recomplotton ol Ovy Ges
Chunge in Ownarship Ceasinghesd Ges Condensare

Other (Please expiain)

1 cheage of ownership give name
ond sddress ol‘pnvioun owner

EL PASO NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

. D NO ASE —
Lesse Nemw Weil No.} Pool Name, including Formation Kind of Lease Fed Lease No.
Day 'B' 6 Blanco S-PC State, Federal or Fee o 078571
Locstion
Unit Letrer F 1700  Feet From The NOTth  Line and 1750 Feet Frem The West
Line of Section 7 Township 2IN Range 8y  NMPM, 3an_Juan, oty

1. DESIGNATION OF TRANSPORTER OF OIL

ND NATURAL GAS

Nome of Authorized Trausporier of Otl ot Condensate

Aadress (Give address 10 which epproved copy of this form s to be senat)

BOX 990 - FARMINGTON, NM 87401

mmmm« of Casingheaa Gas () ot Dry Gas Address (Give address (0 which approved copy of tAis form is to be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
| Unit , See, !Twp. 'Rge. is gas sctuaily connected? , When
tive locerion ot temba. " UF 1 7 V2IN LB | Yes !

If this production is commingied with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of

my knowledge and belef.
o(? QL&

(Signatwe)
DISTRICT PRODUCTION SUPERINTENDENT
(Title)

A A

{Dese)

give commingling order number:

OIL CONSERVATION DIVISION

— MAR 1 %1986

APBROVED

oy 2y PN /
SUPERVISOR DISTRICT ai;J

TITLE

This form is to be filed in compiiance with UL E 1104,

If this is a request for allowable for s sewly drilled or deepene~
well, this form must be sccompenied by a tabulation of the deviatic..
tests tasken on the well ia accordance with AULE 140,

All sections of this form must be (llied out completely for allow~
sble on new and recompleted weils.

Fill out only Sections [, 0. IO, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be (lled for esch pool In multiply
comoleted wells.



