STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
4 Form C.104

®. 8¢ ¢osice Bactivee ’ Revised 10-01.78

Format 06-01-83

JOLIEED OiL CONSERVATION DIVISION porme

::." = P. 0. BOX 2088
uv.s.@8, SANTA FE, NEW MEXICO 87501/
LAND OF FICE
TRANSPORTER | /
aas REQUEST FOR ALLOWABLE /
OPERATOR AND
I"““ﬁ""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goeraras
UNION OIL COMPANY QF CALIFORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[ Reosen(s) Tor liling (Check proper box) Other (Please expiain)
New Weli Change in Troansporter of:
Aecompiotion ol Ory Gas
Chonge in Ownaership Casinghead Gas Condensate

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

and eddress of Pprevious owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Fed Lecse No,
Rincon Unit 37 [ Blanco S-PC Sigte, Federal or Fee ST 080385
Locwen iTs s I
Unit Letter K : &35 Feet From The __SOUth  Line ane LE6 Feet From The West
Line of Section 26 Township 27N Range W . NMPWM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Cll or Condensate T X | Adaress (Cive address to which approved copy of this form ua to be sent)

EL—PASE—NATFURAT GRS TU. BEX—998———FARMINGTON——HM—BF4aT

Name of Authorized Transporter of Casinghead Gas ) or Dey Gu@ Address (Cive address to wAicA approved copy of tAis form is to be sent}

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

e

Sec, T Twp. ‘' Rge. is q3s gctuaily connected ? when
it wel) produces oil or liguids, ,Unat ) o< , LwP , Rge 9 ually eo :
Qgive location of tanks. 'K Y26 ; 27N ' 7W | Yes ,L

" i

T

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

PR 09 1386

[ heteby certfy that the rules and regulacions of the Oil Conservation Division have APPROVED
been compiicd wich and that the informauon given is true and complete to che best of < A 7
my knowledge and belief. sy o Gy BN T
qﬂ TITLE SUPERVISOR DISTRICT @ sC
i This form is to be (iled ln complisnce with RuUL L 1104,
v - If this is & request for allowable (or & newly drilled or deepene-
(Signatwe) well, this form muet be accompanied by s tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well la accordance with AULE 111,
All sections of this form must be fliled out completely for alicw=

(Title) Ciane ¢oesn able on new and recompleted wells.

Fill out only Sections I, II, I, end VI for changes of owner,
(Date) - o . well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multipiy
comopleted wells.




