STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C.104
9. 8¢ (9Pe 0 SELEIvED ‘ RAevisea 10-01.78
SNTSevTien ,OlL CONSERVATION DIVISION Aiviatine
SAmTA re ge !
T P.O.80X 2088
v.s.0.8, SANTA FE, NEW MEXICO 87501
LANG OFFICS
TRANSPORTEN o
" e REQUEST FOR ALLOWABLE
OPERAYOR AND
l"""""" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~.|~

UNION OIL COMPANY OF CALIFORNIA
Addvoss

P. 0. BOX 2620

CASPER, WYOMING 82602-

2620

" Reeson(s) Tor liling (Check proper box)

Now Well Change in Transporter of:
Recompletion []}} Ory Gas
Change in Ownarship Castinghead Gas Condensate

Other (Please expiain)

I change of ownership give name | pASH NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pooi Name, including Formation Kind of Lease State Lecse No.
Rincon Unit 56 Blanco S-PC State, Federal or Fee E 291
Locetion
Unit Letter J 1650 Feet From The _oOUth Line and 1850 Feet From The __Last
Line of Section 2 Township 26N Range 7W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil or Condensate

H—PASU NATURAL GAS CO.

Aadzess (Give address to wAich approved copy of this form (s to be sent)

or Dry Gas kR

Name of Authocized Transporter of Casinghead Gas (|

EL PASO NATURAL GAS CO.

2
Address (Give address 10 which approved copy of this form is 1o be sent)

BOX 990 - FARMINGTON, NM 87401

IrUmt , Sec, " Twp. ' Rge.
g 2 26N 'TW

1{ woll produces oil or liquids,
qive location of tanks.

, When
i

is qas actualiy connected?

’ Yes

1f this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and betlief.
7

~ / . ﬁ o o ﬂ

- pe
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PRI CO o wete 0 i
+ A & F VT,

o’

£ ! e

(Signatwre)
DISTRICT PRODUCTION SUPERINTENDENT

give commingling order number:

OIlL CONSERVATION DIVISION
o R 1:’18"
APPROVED ? . RO 0
- / ror
sy ,_)/lﬂmA/Jx A :\//
TITLE SUPERVISOR Dm@ K

This form is to be filed In compliance with auL K 1104,

If thie s a request for allowable {or 8 newly drilled or deepene~
well, this form must be sccompanisd by s tabulation of the deviatic..
tests taken on the well in accordance with RyULE 1Y,

All sections of this form must be (llied out completely for allowe
able on new and recompleted welils.

Fill out only Sectione I. U, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forme C-104 must be (lled for each pool In multiply
comeleted wells.




