STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT e
e Form C-104
0. ¢ (091¢o SectIves ya Revised 10-01.78
_STReuTiow - _OIL CONSERVATION DIVISION Format 060143
e = e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRANSPONTER oi
sas REQUEST FOR ALLOWABLE
OPERATONA AND
l""""“" Serice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overier
UNION OIL COMPANY OF CALIFORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
1”!”(“Tﬂ7mﬁ' (Check proper box) Other (Please expiasn)
New Weil Change in Transporter of:
Aecompletion Qul Dry Gas
Change in Qwnership Casingheoad Gas Condensate

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No. ) Pool Name, Including Formation Kind of Lease State Lease No,
Rincon Unit 55 Blanco S-PC State, Federai or Fee E 291
Locution
Unit Letier A : 990 Feet From The North Line and 990 Feet From The East
Line of Section 2 Township 26N Range W . NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Otl : or Condensate u i Aagress (Cive address 1o which approved copy of this form is 1o be sent)

E—PASONATURAT GAS CU. 'BGv"ré’r’:)S FARMINGTON, WM™ 37401

Neme of Authorized J'l"tcn.poner of Casingheaa Gas G or Dry Gas m Address (Give address to which approved copy of this form is to be sent)

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

v . CTwp. "Rge. Is gas actuaily connecied? When
I well produces oil or liquids, , Wnit 1 Sec . TP , noe | s 9as actually '
qive location of tanxs. ! A ! 2 '1 26N 7W | Yes 1

A

1f 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 OIL CONSERVATION mgﬂoal Y 1986
I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - Ja .19
been complied with and that the information given is true and complete to the best of < T /
my knowiedge and belief. ey @ 7o) _”

P ’ 0

.o

v’tﬁ:b"%’: - -
| i Sy %
w

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

(Signatwre) well, this form must be accompanied by s tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests tsken on the well in accordance with AyLE 111,

(Title) All sections of this {orm must be fllled out completely for aliowe
MAY | 1986 sble on new end recompisted waells.

il a2 asaand Fill out only Sections 1. . II, and VI for changes of owner,

(Date) U SO S .'E ell name or number, or trensporter, or other such change of condition.

i ;

¥ = Sepsrate Forms C-104 must be (iled for each pool in multipiy
ADD omoleted wella.
099 35

Fome ]
i ::4 AN e .
LS T SR FO:

If thie is & request for allowable (or & newly drilled or despene~



