STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
Revisea 10-01-78

0. 8¢ ¢9PH0 BRLLVVED
Format 06-01-83

Al AL OIL CONSERVATION DIVISION Page 1

::::A re P. O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OFF \CE ‘
TRAANIPORTER o
S48 REQUEST FOR ALLOWABLE
OPERATOR AND
l"“'"w'"' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA
Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reeson(s) Tor liling (Check proper bosx) Other (Please expiain)
New Well Change tn Transporter of:
Recomplotion [o]1] Ory Gas
Chenge i1n Ownarship Casinghead Gas Condensate

It change of ownership give name | pASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pooi Name, Including Formation Kind of Lecse Fed Lease No.
Rincon Unit 13 Blanco S-PC State, Federal or Fee SF 079301
Locution
Unit Letier D ; 990 Feet From The _ NOTEth _ Line ana 990 Feet From The West
Line of Section 6 Township 26N RAange 6w  NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Cll ot Condgensate X ' Addsess (Give address 1o which approved copy of this form 1z to be tent)
EL-RASO-NATURAL GAS-CO. | BEX—990—TFARMINGTON—NM—8740]
Name of Authorized Transporter of Casinghead Gas i_] or Dry Guﬁ Address (Give address (0 whicA approved copy of this form is 10 be sent)

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

"Unst | Sec. TTwp.  Rge. | Is gas actuaily connected? | When
1{ well produces oil or l1quids, ' ! '

Qive location of tanks. ''p ! 4 L 26N ' 6W ' Veg i

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CE-RTLFICATB OF COMPLIANCE OIL CONSERVATION DIVIRB%O 9 1986

[ hereby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED

been complied wich and that the information given 1s true and compiete to the best of E

my knowiedge and bekhief. By
4 suzf.ﬂwsoa pislpicT # ¢
TITLE
S 2 seSlog |
> This form is to be filed in complisnce with auL K 1104,
i If this is & request for allowable for & aewly drilled or deepene~

(Signaiwe) well, this form must be sccompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well o accordance with RULE 111,

(Title) ey r0ap able on new and recompleted wells.

(q.‘” L "“ .. P
) Yoo sV i Sepsrate Forme C-104 must de filed for esch pool in multipiy
: ! comoleted wells.
-/

All sections of this form must be {Liled out completely for sllow~

Fill out only Sections 1. 0. III, and VI for changes of owner,
well name or number, or traneporter, o other such change of condition.



