STATE OF NEW MEXICO p

ENERGY an0 MINERALS DEPARTMENT ya form G108
o0, o¢ 190140 setetven /,/ R:'nsod. 10-01-78
LWL LT Oil. CONSERVATION DIVISION - parma 060183
SAanYA re y age 1
e P. 0. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICD 87501
LAND OFFICS
TRANSFORTEA o
gas REQUEST FOR ALLOWABLE
OVI.A‘:“ AND
I"'“‘“ Smorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oyerarer
UNION OIL COMPANY OF CALIFORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reeson(s) Vor Tiling (Check proper dox) Cither (Plesse expiain)
New Wel) Change in Tronsparter of: —
Mecomplotion E] (=11} 2 Dey Gas
Change in OQwnership Casinghrod Cas ] Condensare

1 chenge of ownership give nane | pAS) NATURAL GAS 0. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE .
Lease Nomse Well No.| Pooi Name, Incluiing Formation Kind of Lease Fed Ledse No.
Rincon Unit 4 Blanco 3-PC State, Federal or Fee g 079364
Locstien 2 Jeve ?
Unit L.etter 1 ; 990 Feet From The ﬂLh__um and 390 Feet From The Last
Line of Section 31 Township 27N Rarqe 6W , NMPM, Rio Arriba County

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Cii [ ot Condensaie XY | Aaczess ((ve address 1o wAich approved copy of this form 13 10 be senty

(e RASO-NAFRAT—BASC O™ ’ BEH—9S0 —FARMINGTONTNM—8740%

Name of Authorized Tranaporter ol Casinghead Gas [ ot Dry Gas &g Address (Give address 10 whicA approved copy of thus form is (o be sent)

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

Y unst , Sec, : Twp. . Rge. ‘ Is @38 actuciuly connected? , When

If well produces oil or liquids, '
qive location of tanks. VT ''31 ! 27N ' 6W ] Yes N

e

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

. e aae
I hereby cerify cthat che rules and regulations of the Oil Conservacion Division have APPROVED > - #XPJ , \’18
been complied with and that the informauon given is true and compiete to the best of A . 7
my knowledge and belief. By wnd o T N SR

SUPERVISOR DISTRIC-’Y(; :

. _/:‘, ff;/ <y, //" Berm] This form is to be filed in complisnce with auL K 1104,

. ? 9 ) , - TITLE

L (Signatwe) \ well, this (orm must be sccompanied by & tabulation of the daviatic..
DISTRICT PRODUCTION SUPERINTENDENT® tests takona on the well ia sccordance with AULK 111,
{Title) All sections of thie form must be fllied out completely for allow~
y Ay R Eatoln able on new and recompleted wells.
VANA I
i Fill out only Sectlions 1, II. III, and VI for changes of owner,
ﬁ’@-'.“'f?" T Y mm well name or number, or transporter, or other such change of condition.
T S j ? é’; : Sepurate Formas C-104 must be filed for each pool in rultipiy
Eov o e dowl ba comoleted walls.
B HR T
‘ e R
R B s

If this is 4 request for allowable for 3 aewly drilled or deepene~




