STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT oo G
—ewairon OIL CONSERVATION DIVISION Fomaokors
sanva reg Page 1
v P. 0. BOX 2088 D g,@
TS SANTA FE., NEW MEXICO 87501 1 & 5[ F" »
LAND OFFICE " \
[-11% 1
e 528 REQUEST FOR ALLOWABLE . iR 12 1986 D
AN / - .
-l—w”"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS t COn V. D i
= Dl\'r' 3 ¥,/
UNION OIL COMPANY QOF CALIFORNIA
Addross
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
"Rooson(s) Tor liling (Check proper box) Other (Please expiain;)
New Wetl Change in Transporter of:
Aocompietion (1] Ovy Gas
Change in Ownershtp Cesinghoud Gas Condensmie

If cheage of ammership give nane ) paSH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE —
well No.| Pool Name, including Formation Xind of Lease Lease No.

Lesse Nems

Lodewick 11E { Basin Dakota State, Federal ot Fee Fed NM 02861
Locwtion

Unit Letier H : 1540 Feet From The North Line and 1095 Feet From The East

Line of Section 30 Township 27N Range 09w . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporster of Cli or Condensate | Adaress (Give address (0 wAich approved copy of this form 13 50 be sens)

EL PASO NATURAL GAS CO. ’BOX 990 - FARMINGTON, NM 87401

Neme of Authorized Transporter of Casinghead Gas g or Dty Gcs@ Address (Give address 10 which approved copy of tAts form is 10 boe sent)

EL PASO NATURAL GAS CO. 1BOX 990 - FARMINGTON, NM 87401

Y Unat , Sec. ' Twp. "Rge. | Is gas actuaily connected? , When
t

If well produces o4l or liquids,
give lecstion of tanks. ' H ' 30 'L 27N ' 9w ' Yes

o

1f this production is comminglied with thet from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION . 846

[ hereby cerufy that the rules and cegulations of the Oil Conservation Division have || APPROVED T~ ‘VJAA ;“; m

been complied with and that the information given 1s true and complete to the best of -6‘ : C /

my knowledge and betief. By SRCE /

SUPERVISOR Di: ~::07
TITLE

This form is te be flled in complisnce with aULE 1104,

If thie is a request for allowable (or 8 aewly drilled or deepene~
well, this form must de accompanied by a tadulstion of the deviatic..

(Stgnatwre )

DISTRILT PRODUCTION SUPERINTENDENT tests taken on the welil in eccordence with RYLE 11V,
(Title) All secticas of this form wmust be fllled out completely for allcw~
vy Q&R able on new and recompleted welle.
Fill out only Sections I. [. I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de filed for each pool in multipiy
comoleted wells.

AR



