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. 8¢ ¢9P14s BetttveR
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::::. re P O. BOX 2088

v.s.0.3. SANTA FE, NEW MEXICO 87501

LANOG OFFICE

TaansronvEn (2%

aas REQUEST FOR ALLOWABLE

OPERATOR AND
I"“"" orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
e

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620

CASPER, WYOMING 82602-2620

Ressen(s) Jor filing (Check proper bos)
Change in Transporter of:

Neow well
Recomplstion ou Ory Gas
Change in Ownershtp Castinghead Cas Condensate

Other (Plesse expiain)

If change of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
l.ease Noame Well No. | Pooi Name, Including Formation Kind of Lease Fed Ledse No.
Rincon Unit LG Blanco S-PC State, Fedseral or Fee SF 079160
Locetion
Unit Letter B 990 Feet From THGMLAM and 1650 Feet From The East
Line of Section 1 Township 26N Range IAY , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Treusporter of il [

F—PASO—NATURAL_GAS_CQ,

or Condensate XX

Address (Give address 0 which approved copy of this form is io be sent)

BEX—390——FARMEINGTONT—NM—C7401—

Name of Authorized Traonsporter of Casinghead Gas G ot Dry Gas @ Address (Cive address to which approved copy of this form is (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces ol o liquids, fumt , Sec. ¢ Twp. ' Rqe, Is qas actually connected? , When

gtve location of tanks. ' B 1 ! 26N v W | Yes !

If this production is commingied with thst {rom any other lesse or poo!l, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that che 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 beliet.

Y
‘-:’. */,/ L wh e ’,;.:w\-‘_«rug‘;{
. AN
- (Signatwe) o~
DISTRICT PRODUCTION SUPERINTENDENT
{Title) .
CMAY 1 1986
(Dgres s . ~ 77 2T m Re
N R I L A
APD i i
idg i98e A

OiL CONSERVATION DIVISION

APR05,1986

APPROVED <

BY gﬁ ri Lt S yd
P g e

TITLE SLPER;

This form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for & aewly drilled or deepene~
well, this form must be sccompanied by a tabulation of the deviatic..
tests taken on the well in accordance with AULE 1114,

All sections of this form must be fllied out completely for allcwe
able on new end recompleted wells.

Fill out only Sections 1. U, I, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must dbe (iled for esch pool In multipiy
comopleted wella.



