STATE OF NEW MEXICO
ENERGY anp MINEFIALS OEPARTMENT / Form G104

e, o0 sorige settivas / Revisea 10-01.78

LD LI ' /du. CONSERVATION DIVISION Adibandee

SAnYA Py
r P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

“.8.0.8. /
LANDG OFFICER

on,

TRamssonTER L REQUEST FOR ALLOWABLE
oPERATOR AND

._—__....__l faSnLTON e ice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crerarat

UNION OfL COMPANY OF CALIFORNIA

Addres
P. 0. BOX 2620 - CASPER, WYOMING _82602-2620
Heesen(s) Tor tiling (Check proper box) Other (Please explaa)
New Well Change tn Transporter of:
Aeccomplotion B [o71] Dry Gas
Change in Ownarship Ceasinghood Ceas Condensate

If chenge of ownership give name ) pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and addrenss of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leese Name . Well No.| Pooi Name, lMlu;lnq)Formtlon Kind of Lease Fed Legse No.
Rincon Unit 72 Blanco S-PC State, Federal o Fee SF 080213
Locstion
Unit Lotter ____ L : 990__ Feet From The ____SOULHine and 850 Feet From The EFast
Line of Section 33 Township 27N Range JW . NMPM, Rio Arriba County

1. _DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate E ﬂ

Neme ol Authorized Transporter of Oli i Adgress {Cive address 1o which approved copy of this form «s 0 be sent)

EE—PASO—MATHRAE—GAS—60. | BOX—3960—FARMINGFON—IM—B74 0+

— A
Name of Authorized Transporter of Casinghead Gas [ ot Dry Guﬁ Address (Cive address to which approved copy of this form 13 t0 be sent)

EL PASO NATURAL GAS CO. I1BOX 990 - FARMINGTON, NM 87401

:Unu , Sec, :?wp. " Rge. | Is q3s actualiy connected? , When

i{ wei) produces oil or liquids,

give location of tanks. ) !

‘P 133 . oINt 7w | Yes !

1 thie production i1 commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ heteby certfy that the cules and ions of the Oil C ion Division have || APPROVE —— Aﬁf,”(, 986
be::coy;nc;{i(ed wu;‘;n; tha:,d:: m;:f:::::::l g:/e:x ; tn':e a::s:;::::e u; ::::es: o:' ° g / J '( N “

my knowledge and belif. BsY PArIw N ot /

=7
SUPERVISOR DIfJRICT & §

P L
<. /‘ﬁ‘&Q This form is to be filed in compliance with AULZ 1104,
A 1f this is a request for allowabdle {or & sewly drilled or deepene~

(Signatwre) g well, this (orm must be accompenied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the weil in sccordance with RULK 111,
{Tlle) All sections of this form must be (llled out completely for allow~
§ T able on new end recompleted wells.
l’:%,v I W S R BRI PA, - Fill out only Sections I, II. III, and VI for changes of owner,
!54;, { 7 Qe T well name of number, or transporter, or other such change of condition.
T : Separate Forms C-104 must be filed for each pool in multipiy
By . comolated wells.
i ? : :1



