STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT ; Form ¢
m C.104
. 00 (0ree BetEIVER ! ﬁ:vllod 1001.78
OISt RIBUT ION F A
e /OIL CONSERVATION DIVISION peoe
T / P. 0. BOX 2088
visa. / SANTA FE, NEW MEXICO 87501
LANO OFFICS
TRANSPONTER o /
348 / REQUEST FOR ALLOWABLE
OPERATOR / AND
l"""g"“" orrce 'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
UNION OIL COMPANY QF CALIFORNIA
Addrose
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[ Reeson(s) Ter liling (Check proper bos) Other (Please expiain)
New Welt Change In Tronaporter of:
ARecompiotion B (11} Ory Gas
Change In Qunarship Ceasingheood Ceas Condensate

If cheage of ownership give neme ) pASH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.esse Nome well No.| Pool Namae, including Formation Kind of Lecse State Lecae No.
Rincon Unit 31 Blanco S-PC State, Federal or Fee E 290-28
Locstion
Unit Letter P : 660 Feet From The SOULh Line and 660 Feet From The East
Line of Section 36 Township 27N Range W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condensate i Adaress (Give address o which approved copy of this form 1s i0 be sent)

Neme of Authorized Transporter of Cil

El—RASO-NAFSRAE—BAS—E0. BO*—396—FARMINGTONTNM—82401

Name of Authorized Tranaporter of Casinghead Gas v:'] or Dry Gcl@ Address (Cive address to whicA approved copy of this form s 10 be sent)

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

T Unut , Sec. {Twp. " Rqe. s qas actually connecied? when
!

If well produces otl or liquids,
give location of tanks. ' p ' 36 LooIN 7 ' Yes

If this production is commingled with thet (rom eny other lease or pool, give commingling order number:

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

VL cr}znnmrg OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cerufy chat the rules and regulacions of the Oil Conservation Division have || APPROVED h AP R G 9 J%
been complied with and that the information given is true and complete to the best of Y A

my knowiedge and behief. By _:j/?,‘,,‘j,;/) ] \\u‘ /

Jureny iSOk .1)3'&.‘{7 re

L pp——
W ’ TITLE
-‘/ =5 , ‘gﬂﬁo This form is to be (iled in compliance with AULE 1104,
e e ’ AL et

1f this Ls & request for allowable for & aewly drilled or deepene~

: ISQWWT - \r well, this form must be accompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDEN tests taken on the well {n accordance with RULL 11y,
(Title) All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections !. 1. III, end VI for changee of owner,
l well name or number, or transporter, or other auch change of condition.

(Dwse} - 7 77 VT T3 s,
Sl M

Separate Forms C-104 muet de (iled for each pool in multipiy
comoleted wella.




