STATE OF NEW MEXICO ,.
ENERGY a0 MINERALS DEPARTMENT Rarm C.104

9. 00 ¢00 e MTLIvee Revised 10-01.78
Sarnmvrion OIL CONSERVATION DIVISION Sormat 060183
Samva re age 1
Y P O. BOX 2088 .
viea SANTA FE, NEW MEXICO 87501 2 g R
LAND OFFICH R/
v on. > |
T e REQUEST FOR ALLOWABLE MAg ; 219 @
2L - AND i 6
————mert AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C ON

1 it 3 Div

Operates
UNION OIL COMPANY OF CALIFORNIA

Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reesen(s) lor filing (Check proper bos) Other (Plesse expiain)
New Weli Change In Transporter of:
Recompioiion Ctl Ovy Gas
Change ia Qwnarship Casinghead CGas Condensare

It change of ownership give nane | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pooi Name, Including Formation Kind of Lease Lease No.
Lodewick 8 Basin Dakota State, Federal or Fee Fed NM 02861
Locuion
Unit Letter P : 890 Feet From Tho_sou_th___l..uu and 1025 Feet From The East
Line of Section 19 Township 27N Ranqge 9w . NMPM, San Juan County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporier of Oli [ ot Conaensate XX Asdress (Give address 1o which approved copy of this form is io be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

Name ol Authorized Tt porter of Casing Gas uj ot Dry Cuw Address (Give aoddress to whicA approved copy of tAts form is 10 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM .87401

If well produces oil or l1quide, .ruml , See. {Twe. . Rqe, 1s 938 actuaily connected? , When

qive location of tanks. ¢« P 019 27N 9W | Yes !

If this production is commingied with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION DIVISION

< o~
[ heteby cerrify that the rules and regulacions of the Oil Conservation Division have || APPROVED - MA&;}@E&&

been complied with and that the information given 1s true and complere to the best of j}“ﬂ i s

BY N .J»cw«»_/

my knowiedge and belief.
H SUPERVISOR DISTRICT F(B

TITLE

WA This (orm ia to be flled in compliance with AULE 1104,
1 thie le @ request for allowable for a newly drilled or deepene~

F/ (Signatwe) wall, this form must de accompanied by e tabulation of the deviatic..
DIS 1T PRODUCTION SUPERINTENDENT tests taken oa the well in accordance with AULE 114,
(Title) RPN All sections of this form must be fllied out completely for allow~
o B Tot s ' able on new and recompleted wells.
Filt out only Sections 1. . I, and VI for changes of owner,

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

completed wells.

C SgUL I T YgOu——

Separate Forme C.104 muat de (iled for each pool In multipiy

1 Uve 403 compicts 1o the beat of my kpowiedge and benel. DateAppr_OVQd
.\\//_;4/\/,2//‘ ‘}‘/ﬁé/jfj BY 1 &>. do—’/
Signature

Sandra K liese General Clerk S!° ZAVISOR DISTRICT #3
Pristed Name Tide Title

July 13, 1990 .- 326-7600

Dets Telephooe No.

INSTRUCTI(_)NS This form is o be filed in compliance with Rule 1104 : . o .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

sl



