STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT o G0
0. oF 10040 Setitven /"‘ Revised 10-01.78
AL LU OIL/CONSERVATION DIVISION Adiriatine
~ice y P. 0. BOX 2088
vess. /SANTA FE. NEW MEXICO 87501
LAND QFFICE /
TRANSPORTYER o
oAs REQUEST FOR ALLOWABLE
OPERATON AND
l""‘"“"’ Srrwcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeret
UNION OIL COMPANY QOF CALIFQORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Tnun(.) for liling (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
ARecomplotiion [o]1] Dey Gas
Change In Ownership Casinghead Cas Condensate

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

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.j Pooi Name, Including Formation . Kind of Lease Fed Lease No.

Rincon Unit 51 Blanco S-PC State, Federal or Fes gy 079301-A
Locwtion

Unit Letter___ L i 1650 reet From The__SOUth _ Line ana 975 Feet From The Hest

Line of Section 6 Township 26N Range O  NMPM, Rig Arriha County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Cil __ or Conaensate Y% ! Adaress (Give addrers 10 which approved copy of this form s 10 be 1ensy

H—PASONATURALGAS €6 IB@*—QQO—-——FA-R-M-I-NGIQN,—NM—_&MQI

Name of Authorized Transporter of Casinghead Gas ) ot Ory Gas KA Address (Give address (o wAicA appreved copy of this form «s (o0 be sent)

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

Unit ; Seec. CTwp. :ch. l Is qas actuaily connected? , When

[f well produces oil or liquids, ! '
give location of 1anks. 'L ' 6 . 26N ' 6W | Yes !

"

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

A0 14336

{ hereby cerufv that che rules and regulacions of the Oil Conservation Division have || APPROVED - J
been complied with and that the informauon given is true and compiete to the best of \g / /—-—"’\ B
knowiedge and belief. - J s
my knowiedge 1 8y o Co T A
SUPERVIS R DISTRCT #25 2
N - . TITLE SuPERYi 0
T A St sl g
BT o s o ..u:,i.:fw\-,-._"’ This form is to be {iled in compliance with RuLE 1104,
Z . 1f this s & request for ailowable for & newly drilled or deepene-
7 (Sigaatwe) e well, this form must be accompanied by s tabulation of the deviatic.
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well la accordance with AULEK 111,
(Tiile) All sections of this form must be {llied cut completely for allow~
y uay 1998 able on new and recompleted wells,
el ;” Fill out only Sections 1, . I, end VI for changes of owner,
(Date) S ) ie: well name or number, or transporter, or other auch change of condition.
g ]n Separate Forms C.104 must be filed for each pool in multipiy
- iit completed wells.
B SE R TR L



