STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. OF (0P e BetaIVRE

O1ISTRNIBUT IO

OlL CONSERVATION DIVISION

Form C.104
Revised 1)01.78

Fomm 080183
Samva re
e P. ©. BOX 2088 B oos
viex SANTA FE. NEW MEXICO 87501 R E Ef E By
LAND OF P «CE .z, ¥
v o M . L
o::':"' sas REQUEST FOR ALLOWABLE ol AR121p.; I
av - AND
fwﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L gON Liv
.Onnnr IST <
UNION OIL COMPANY OF CALIFORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Weeson(s) lor filing (Check proper bos) Other (Plesse expiain)
New Weli Change in Transporter of:
Recomplotion o1l Ory Gas
Chunge in Qwnarship Casinghead Cas Condensate
:'n:“::‘"":.‘ ::'::::‘;:.‘;c“::"' EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401
N OF WELL AND LEASE
T&E%;Imo Q LE Well No.| Pocl Namae, Including Formation Kind of Lease Lease No.
Lodewick 11 Basin Dakota State, Federal or Fee Fod NM 02861
Loceution
Unit Letter 0 ; 1180 Feet From Th.__s_o_uE_h___L.IM and 1772 Feet From The East
Line of Section 30 Township 27N Range o9w , NMPM, San Juan County

IL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of Cil (__ or Conaensate {3}

EL PASO NATURAL GAS CO.

i Address (Give address 50 wAichA approved copy of this form i o be sent)

BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gum i Address (Give address to whicA approved copy of tAis form i (o oe sent)
EL PASO NATURAL G3AS CO. l BOX 990 - FARMINGTON, NM 87401

1 well produces oil or liquida, Tunit ; Se<. "Twep.  Rge. | |8 gas actuaily cannectea? , When

qive location of tanks. ' 0 ' 30 ' 27N ' qW Yes i

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE:

Complete Pam IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ heteby ceruify that the rules and regulations of the Qil Coaservation Division have
been complied wich and that the information given 15 true and complete to the best of
my knowiedge and belief.

%J/AZJ

"(Signdture)
DISTRI T PRODUCTION SUPERINTENDENT
(Tirle)

(Date)

QiL CONSERVATION DIVISION

\/{38‘3

APPROVED
sy _&/.'%J j\\ 3(__
TITLE ECERISOR v~ A(M 8

This form s to be filed in compliance with RUL. & 1104,

1f this is & request for allowabdle (or 8 aswly drilled or deepene~
well, this form must be sccompanied by s tadbulation of the deviatic..
testes tsken on the well in accordence with AULEL 111,

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

Fill out enly Sections I, II. I, and VI for changes of owner,
well name or number, or transporter. or other such change of condition.

Sepsrate Forms C.104 must be filed for esch pool in multipiy
completed wells.



