STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C.108 (
e, 8¢ CoPiee sedtives Revised 10:01.78
ey ion OlIL. CONSERVATION DIVISION parma 060183
Samra re ge
— s P.O. BOX 2088
v.s.e.s. SANTA FE, NEW MEXICO 87501
LAND OV FiCE
TRANSPOATER o
ALl REQUEST FOR ALLOWABLE
OPEAATYON AND
l"""""" orewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Onv“
UNION OIL COMPANY OF CALIFORNIA
Addvess
P. 0. BOX_ 2620 - CASPER., WYOMING &2602-2620
1"3”‘[) for tiling (Check proper box) Dther (Please expiasa)
New Wel) Change In Transperter of: .
Resompletion | [+7]] % Ory Gas
Change in Ownership | Cesinghvod Ces Condenseate

If change of ownership give name | pAS) NATURAL GAS (0. - BOX 990 - FARMINGTON, NM 87401

end address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Leese Name Weil No.| Pool Name, Including Formation Kind ol Lease apo———
Rincon Unit 183 Basin Dakota State, Federal or Fee  Fod SF 079364
L.ocstion
Unit L atter K : 16 97 Fent From The South —ne Line and 1460 Feet From The West
Line of Section 31 Township 279 Rango 06W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherizted Trousporter of Otl : or Condensate Adaress (Give sddress to wAich approved copy of this form is (o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Tranaporter of Casinghead Gan () or Dry Guui Addreas (Give address to wAich approved copy of this form is (0 be sent;
EL PASO NATURAL GAS CO. BOX 99C - FARMINGTON, NM 87401
IrUrul , See. , Twp. ‘ Rge. is gas actusliy connected ? , When

{{ well produces o4l aor liquids, !

qive location of wanzs. : K ‘L 21 ; 27N J6W J Yes !

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

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

V1. CER‘J[‘IHCATE OF CQMPUANCE oiL CONSEHVATION DNISION
[ hereby cerufy thac the rules and reguiations of the Qil Conservation Division have || APPROVED /R’\O 1986
been complied with and that the information given is true and complete to cthe hest of J /7-a-n, SRS ‘_,\;
my knowledge and behef. sy ! PN i ,
N A ey SUPERVISOR DIST @81 & 3
R S TITLE
S o ¢ “

This (orm {8 to be filed in compliance with ayL L 1104,

It thio ls & request for allowable for & sewly drilled or deepene~
(Signatwre) well, this form muet be sccompanied by e tabulation of the devistic..
tests takea on the well ia sccordance with myLg 111,

All voctions of this form must be (liled out completely for allow~
able on now and recompieted wells.

Fill out only Sections I, U. Ill, snd VI for changes of ownaer,
“ well nama or aumber, or transporter, or other such change of condition

Separnte Forma C.104 must be filed for each pool in multiply
completed wells.




