STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT Form C.104

0. of coPee Seties Revised 100178

—_Simeition OIL CONSERVATION DIVISION Lb? E @ 5‘?‘?&‘ [C\’
v i
\ B

v P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

u.8.8.8.

LAND QFFICE - NIIAR l 2 1986

TRANSPONTER YT REwEST FOR ALLO*ABLE ] o 3

oPERATOR AND Oh‘ !\":\'4‘ f;‘ .
.l_____'--"- CITT] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DiST. 3 |

M

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Weosen(s) Tor liling (Check proper bex) Other (Plesse expiain)
New Well Change ia Tronsporter of:
Resomplotion (= 11] Ory Ges
Chunge in Qwnership Cesinghoad Gas Condenssate

It chonge of ownership give neme | DAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

II. DE N OF ASE -
well Neo.| Pool Name, including Formation Kind of Lease Lease No.

Leouss Nome
Lodewick 9E Basin Dakota State, Foderal ot Fee Fed NM 02861
Locution
Unit Lotter L : 1835  Feet From The South Line and 850 Feet From The __West
Line of Section 19 Township 27N Range o9w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Otl : ot Condensate Address {Cive address to which approved copy of this form 12 50 be sant)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM_ 87401
Neme of Avthorized Transporter of Casinghead Gas (| or Dry WE Address (Give address to whicA approved copy of thts form is 10 be zent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
| Unt , Sec. ' Twp. . Rge, Is gas actuaily connecied? , When

if watil produces oil or ilquids,
give lecwtion of tanks.

'L ' 19 27N 9w | Yes X

1f this production is commingied with that {rom any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION 86
I hereby certify that the rules and reguiations of the Qil Conservation Division have || APPROVED < T T~ 4 \g
been complied wich and that the information given is true and complete to the best of Som k

my knowledge and beiief. sy _({; )t

4
SUPERVISOR DisTRICT(R 8

TITLE
/M This form is to be (iled in complisnce with AULE 1104,
If thie is & requeat for allowable (or & aewly drilled or deepene~

. " (Signatwre) well, this form must be accompanied by a tabulation of the deviatic..
DISTRI PRODUCTION SUPERINTENDENT tests tsken on the welil in accordance with ARULE 111,
(Title) All sections of this form must be fllled out completely for allow
b aY T eT able on new aad recompleted waells.
— e Fill out only Sections I, U. IIl. snd VI for changes of owner,
(Date) well name or number, or trensporter, or other auch change of condition

Sepsrate Forms C-104 must de (lled for esch pool in multiply
comeleted wella.



