STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

) Form C-104
4. 00 (90100 seitNLS Revisea 10-01.78
oL OIL CONSERVATION DIVISION pormat 060183
Santa re ge !
T P . O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
Taamsronven 20°
aas REQUEST FOR ALLOWABLE
OPERATOR AND -
I""“'"" e AUTHORIZATION TO TRANSPORT OIL: AND NATURAL GAS
Opereter
UNION OIL COMPANY OF CALIFORNIA
Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
1"‘”(.] for filing (Check proper box) Other (Please explain)
New Velt Chanqe in Transporter of:
Recompletion on Dry Gas
Change in Ownership Casinghead Cas Condensate

e S rmor ™ EL PASO NATURAL GAS CO. = BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLesse Name Well No.| Pool Name, Inciuding Formation Xind of L.ease Fed Lease No.
Rincon Unit 2 Blanco S-PC State, Federal or Fee g 079392
Locetion
Unit Letter A : 990 Feet From TRQMLUI. and 1090 Feet Frem The East
Line of Section 6 Township 26N Range oW , NMPM, Rio Arriba . County

III._ DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Trensporter of Cil [ or Condenasats @ Adgresa (Give address to wAich approved copy of this form is 10 be sent)

Name of Aulhetuoq?rennponn ol Casinghead Gas (_] or Dey Gas @ Addreas (Give address to whicA approved copy of this form i3 to be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401

If well produces oil or liquids, Unit , See, ‘ Twp. X Rge. Is gas actually connected? , When

give locotion of tanks. A : 6 l' 26N’ 6W Yeg '

11 this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE : OIiL CONSERVATION DIVISION

R S 1986
I hereby certify that the rules and regulations of the Oil Conservation Division have || AP®PROVED S o= _}“‘;i 2 LY, e i
been complied with and that the information given is true and complete to the best of S0 .
my knowledge and belief. By DA -

TITLE

This form is to be {iled in complliance with auLE 1104,

1f this ts a request for allowable for 8 newly drilied or deepene-
well, this form must be accompanied by a tabulation of the deviatic.

DISTRICT PRODUCTION SUPERINTENDENT X tests taken on the well in sccordance with ayLg 111,
- Tils) All sectioas of this form must be filled out completely for sliow
abie on new and recompleted wells.
4‘,’}, Fill out only Sections I, II. IIl, and VI for changes of owner
(D?Q);» well name or number, or transporter, or other such change of condition
5‘ 3 Separate Forms C-104 must be flled for each pool in multiply
ed 4 comoleted wells.




