STATE OF NEW MEXICO
ENERGY ano MINERALS DERPARTMENT

CASPER, WYOMING 82602

Form C.104
0. 84 (OPIgO SeLiivee E Aevised 10-01.78
o OlL CONSERVATION DIVISION pormat 060183
AmYa ge 1
rITv P. O. BOX 2083
V8.8 4l SANTA FE, NEW MEXICO 87501
LAND DFFICE
TRANSPORTYEN o
m REQUEST FOR ALLOWABLE
orgaaTON AND
I—"-'-‘ﬁm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6.0!.«;:
UNION OIL COMPANY QF CALIFORNIA
Addross

-2620

P. 0. BOX 2620

Reesen(s) lor liling (Check proper box)

New Well Chanqe in Tronsporter of:
Recomplotion ot Ory Gas
Change in Ownershtp Casingheod Gas Condensate

Other (Plesse expiain)

If cheage of ownership give name EL PASO NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLesse Name Well No.} Pool Name, Including Formation Kind of Lease Fed Lease No.
Rincon Unit 91 Blanco S-PC State, Federal o Fee opo 079160
Locetien
Unit Letter D 828 Feet From The _NOTXth tine and 1002 Feet From The West
Line of Secilon 11l Township 26N Range W , NMPM, Rio Arriba County

Name ol Authorized Transporter of Oil [

E—RASO-NATURAL GAS-GO-

or Condensate X

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadress {Give address to wAich approved copy of this form us 10 be senc)

or Dry Gnﬁ

Name of Authorized Tranaporter of Casinghead Gas ()

EL PASO NATURAL GAS CO.

=3 3
Address (Give address 10 whicA approved copy of this form is (o be sent)

BOX 990 - FARMINGTON, NM 87401

?‘wp.

! 26N

s

| Unat

' D

T Sec.
11

; Rge.
¢ TW

I{ well produces oil or liquids,
Qive location of tanks.

Is 938 actuaily connected? , When
| Yes !

.

1f this groduction is comminglied with that (rom sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby :erufy that the rules and regulations of the Oil Conservation Division have
been complied wich and that che information given is true and complete to the best of
my knowiedge and belsef.

give commingling order numbes:

OiL CONSERVATION DIVISION

APPROVEDR ]
3)’&:@.\/, J
BY el
UPERVISOR
TITLE S

This form is to be {iled In complisnce with ayL & 1104,

If this {s a requeat for allowable for & newiy drilled or deepens~

well, this form must be sccompanied by s tabulation of the deviatic..
teets taken on the well in accordance with AYLE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sectione 1, U. I, and VI for changes of owner,

(Signaswe)

CISTRICT PRODUCTION SUPERINTENDENT

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

Separate Forms C-104 must be (iled for each pool in multipiy
comoleted wella.




