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::::A re / P.O. BOX 2088

= / SANTA FE, NEW MEXICO 87501

LAND OFFrICE \‘/

TRA 2!

mssonTEn [ REQUEST FOR ALLOWABLE

OPgERATOR AND
I"“"‘ﬁ" srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o

UNION OIL COMPANY QF CALIFORNIA
Addvoss

P. 0. BOX_ 2620

CASPER, WYOMING _82602-2620

Reesen(s) Tor tiling (Check proper box)

New Vel Change in Tronsporter of:
Recompietion ot Ovy Gas
Change in Ownership Casingheood Cas Condensate

Other (Please expiain)

1f chenge of ownership give name | PASO NATURAL GAS 20.

BOX 990 - FARMINGTON, NM 87401

ond address of previous owner

I1. DESCRIPTION OF WELL AND LEASE .
Lesse Nome Well No. | Pocl Name, Inc.uding Formation Kind of Lease State Lecse No.
Rincon Unit 24 Blanco S-PC State, Federal or Fee E 290-28
Locstion
Unit Lotter ___ M 990 Feet From The SO Lineand ___ 950 Feet From The ___lest
Line of Section 32 Township 2/N Range oW « NMPM, Rig Arriha County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condensate Ei

Nome of Authorizad Trenspester of Ctl (_ Adaress ((;ive address 10 which approved copy of this form 1s t0 be senr)
Et—PRSU_NATURAC—GASCO. BE¥—990 — FARMINGTONTNM—87461

Name of Authorized Tranapeorter of Casinghead Gas (] ot Dry Gas E& Address ((;.ve address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (0. BOX 990 - FARMINGTON, NM 87401

1f well produces ol or liquids, :Unu | See. ‘ Twp. . Rge. Is g3 actuaiiy cannected? , When

qive locotion of tants. M ! 32 ;27N ' AW | Yes !

If this production is commingied with that {rom any other lease or pool, give commungling order number:

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

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

@@/’o//;:i 0

‘ (Signatwe) N
DISTRICT PRODUCTION SUPERINTENDENT
(Title)

W LY !

OIl. CONSERVATION DIVISION

APERCVED J}PS/%‘C) 11986
8y I
TITLE SUPERVISOR DIST ; W

This form is to be filed in compliance with AyYL X 1104,

If tiiie is @ request for allowable {or & aewly drilled or deepene-
well, this form must be accompanied by s tadulation of the devistic..
tests taken on the well in sccordance with RyL g 4,

All rections of this form must be (Llled out completely for allowe
able on new and recompleted welle.

Fill out only Sections I, II. ITl, end VI {or changes of owner,
well namo or number, or transporter, or cther such change of condftion.

Separate Forms C-104 must de filed for each pool in multipiy
comeleted wella.




