STATE OF NEW MEXICO /

ENERGY ano MINERALS DEPARTMENT .
7 Form C.104
0. 8¢ 1001q0 SCELIvVER / Revised 10-01.78
ouinieurion OIL CONSERVATION DIVISION pormat oe-ared
SAnYA PSS / sge 1
e P. O. BOX 2088 /
Vo SANTA FE, NEW MEXICO 87501

LAND OFFICER

thausronrgn |2t /
948 REQUEST FOR ALLOWABLE
Sasmates STTEE AND
n —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)unlu
UNION OIL COMPANY QF CALIFORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Reeson(s) lor liling (Check proper box) Other (Please expian)
New Welil Change in Transporter of:
Recomplotion (11} Ory Gas
Change in Qwnarship Casinghead Ges Condensate

If chenge of ownership give name | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Pocl Namae, Including Formation Kind of Lecse Fed Lease No.
Rincon Unit 96 Blanco S-PC State, Federal or Fee 079160
Locwtion
Untt Lotter A : 990 _ Feet From The _North tLineans __800 Feet From The East
Line of Section 12 Township 26N Range 7W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Avthorited Trausporter of Cll : or Condensate ﬂ Address (Give address :0 whAich approved copy of this form is i0 be sent)
TPASO—NATHRAT—GAS=CO. = - '
Name of Authorized Transporter of Casinghead Gas C] or Dry Gﬂl@ Address (Give address o whAicA approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
ﬁJnn , See. : ?‘wp. . Rge. is @38 aetualiy connected? | When

{{ well produces oil or liquids,

qive locotion of tanks. : A : lgL 1 26N ' W l Yeg 'L

1f this production is commingled 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 OIL CONSERVATION ?IAV,E Sj ‘]986
[ hereby certify that the rules and regulacions of theb Oil Conservation Division have APPROVED C / [ , 18

been complied with and that the information given is true and complete to the best of R

my knowiedge and belsef. By

ué
M / J ,;ﬂ TITLE SUPERYISOR DISTRICT 8 3
Y
.,j’ﬁ?f; Cy. #:y;iaiff—'ﬂQ : 7‘ This form is to be filed in compliance with AULE 1104,
4

1f this is & request for allowable for 8 aewly drilled or deepene~
(Signature) well, this form must be sccompanied by s tabulation of the devistic.

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in sccordance with AULL 111,
(Title) All secticns of this form must be (lied ocut completely for allow~
cop i able on new and recompleted wells.

“ Fill out only Sections 1. [, I!II, and VI for changes of owner,

well name or number, or transporter, or other auch change of condition.

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




