STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Forr C.104
Y C-t
9. 80 (000 SetEvee Revised 10-01.78

St oI iow OiL CONSERVATION DIVISION Format 060183

anva re g0

rITVY P.O. BOX 2088

v.s.eas. SANTA FE. NEW MEXICO 87501

LANO OFFICE

Taamsronrgn |2t -

_ e REQUEST FOR ALLOWABLE

oOPERaATOR AND
l""""“"’ arrxce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.°~..t

UNION OIL COMPANY OF CALIFORNIA
8
P. 0. BOX_ 2620 - CASPER, WYOMING _82602-2620

[Weasen(s) Tor liling (Check proper bos) Other (Plesse espiain)
New Vel Change in Transporter of:
Recompiction 8 ou Ory Gas
Change In Ownevship Casinghowd Cas Condensate

:L‘Mm;:::f“"':::‘;:“;‘:n::"‘ EL _PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

I1. DESCRIPTION OF WELL AND LEASE
Kind of Lease

Leswse Name well NQ.I'PWA Name, including Formation Legse No.
BRINCON INIT 163 RIANCQ S-PC Sicte, Federal or Fee  pppy g 079364
Locstien
Unst Letter M i —118Q _Feet From The _gQUTH Line and 800 Feet From The _ WEST
Line of Section 279 Township 27N Range Al . NMPM, RIO ARRIRA Caunty

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate |

Nome of Autherizea Transporter of Cli i Asaress (Give address to which approved copy of this form ts 1o be sent)

A—RASO-NATURAL—GAS €D 'Bwﬂmml

Neme of Authorizea Transporter ot Casinghead Gas (] ot Dry aum Address (Cive address to which approved copy of tAts form is (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unst | Sec, T Twp. | Roe. is Q38 actuaily connected? , When

If well produces oil or llquids,
Qive location of tanks.

M ! 29 i27N ' 6W | YES !

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APBPROVED S ~-:AQ mU A :%6_
been compiied wich and that the informauon given 13 true and compiete to the best of B LA //

my knowiedge and betief. 8y el g e N /

QUPEF:"-.’ZSSQV‘_ LT RS

»ﬁ TITLE
@%@/ &J‘/ This form (s to be filed In compliance with nuL g 1104,
// = \ If this is & request for allowable for a newly drilled or deepene-

ignatwre) well, this {orm must be accompanied by & tabuiation of the deviatic..
DISTRICT P UCTION SUPERINTENDENT tests taken on the well {a accordance with AyLL 111,
Y B~ v All sections of this form must be fllled out cumpletely for a.lows
"ﬁ; A SIS able on new and recompleted weils,
4 — Fill out only Sections I, 0. IO, and VI for changes of owner,
L (Date) well name or number, or transporter, or other auch change of condition.
£ R Separate Forme C-104 must be (iled for esch pool in mul:ipiy

s comopleted wells.

c



