STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

UNION OIL COMPANY OQF CALIFORNIA

Form C.104

0. oF ot BetltvES Revised 10:01.78
om0 OIL CONSERVATION DIVISION Adiatiay
riLe P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO B7501
LAND OFPFICE
TRAmSPORTERN ol .,

i KXY REQUEST FOR ALLOWABLE
OPERATON ‘ AND
iﬂ“—""-‘“’—"‘i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.0”'“

P. 0. BOX_ 2620

CASPER, WYOMING 82602-2620

1“3”(1) for {iling (Check proper bos)

Neow Wetl Change In Tronsporter of:
Recomplotion Qil Ory Gas
Change in Ownership Cesinghoad Ges Condensate

Other (Please expiain)

I chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
L.esse Name Well No.| Pool Name, including Formation Kind of Lease Fed Lecse No.
Rincon Unit 50 Blanco S-PC State, Federal or Fee SF 079364
l.ocution
Unit Letter L 1650  frept From Tho_m_ Line and 990 Feet From The West
Line of Section 31 Township 27N Range 6W . NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporier of Cli ([ or Condensate X%

EEPASO—NATURAL—GAS—GO

Aagress (Give address to which approved copy of thiz form iz 10 be seae)

BOXS90 - FARMINGTONT—NM—B7401

Name of Authorized Transporter o! Casinghead Cas Q of Erv Guﬁ Address (Cive address to whicA approved copy of tAis form is to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces oil o 11quids, TUnu , Sec, FTwe, " Rqe. s g8 sctusily connecied? , When

qive location of tanka. ' L ' 31 27N 6w | Yes !

If this production is commingied with that from any other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ heteby certify chat che rules and regulations of the Oil Conservacion Division have
been complied with and that cthe information given is true and compiete to the best of
my knowiedge and belief.

F o

(Signatwe) -
DISTRICT PRODUCTiON SUPERINTENDENT
f’_tmcttb ~
. }Dcn;l » N
. A LUy

o]
A

|

OlL CONSERVATION DIVISION

APPROVED S "7"'m ﬂ 8
ST Tt ﬁ/QGE—
BY et Bl \bq .
SUPERVI ¥
L SOR m@um #3

This form (s to be filed in complisnce with RULE 1104,

If this 1s & request for allowable for 8 sewly drilled or deepene-
well, this form must be sccompanied by a tadbulation of the deviatic..
tests laken on the well la accordance with AuULE 11},

All sectioas of this form must be fllled out completely for allcw~
able on new and recompisted wells.

Fill out only Sections I, U, IO, end VI for changes of owner,
well name or number, or transpeorter, or other such change of condition.

Separate Forma C.104 must de filed for each pool in multipiy
complated wells.



