STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT form C.108
0. ¢ (0040 SELEIvED Revised 10-01-78
St es OIL CONSERVATION DIVISION Akt
T P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTEN o
_ Jaas REQUEST FOR ALLOWABLE
oPemavon AND
I"“"“"' Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o

UNION OIL COMPANY OF CALIFQRNIA

Addves
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[eeson(s) Tor tiling (Check proper box) Other (Plesse ezpiain)
New Wel) Change in Transporter of:
Recomplotion B o1l Dey Gas
Chonge in Ownership Casinghead Gas Condensate

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Nems Well No.| Pool Name, Including Formation Kind of Lease Fed Lecse No.
Rincon Unit 43 Blanco S-PC State, Federal or Fee SF 079321
— - 552
/ 7 i
Unit Lotter___ K ; t‘&é? Feet From The South { ne ana X651 Feet From The West
Line of Section 25 Township 27N Range 7W , NMPM, Rio Arriba County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome oi Authorized Transporter of Ctl or Condensate Aagress (Give address (0 wAich approved copy of this form s o0 be seat)
- PASOMATURAL—GAS €6+ - ]
Name of Authorized Transporter of Casinghead Gas (] ot Dty Gas @ Address (Cive address t0 whicA approved copy of tAis form i3 (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unat , Sec, 'Twp. ' Rqe. Is g28 actuaily connected? , When

1{ well produces otl or liquids,

qive location of tanks. ' K ! 25 ; 27N ' TW | Yes

n

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

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

OIL CONSERVATION DIVISION

APPROVED R - APR 9‘? 1386

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservanion Division have
been complied with and that the informauon given is true and complete to the best of ,‘;-
my knowledge and belief. sy s L o 4
- — N i
SUPERVISOR msﬁiﬁ;{/ 3
2 ik
C:j: /’Q&Q This form is to be filed in complisnce with AULE 1104.
If this is & request for allowable (or 8 aewly drilled or deepene~
(Signetwre) o~ well, this form must be accompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION-SUPERINTENDENT tests taken on the well in accordance with RULE 111,
(Title) — All sections of this form must be fllied out completely for allow~
Con s sble on new end recompleted wells.
. . Fill out only Sections I, 1. IO, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
i ) Sepsrate Forms C.104 must be (lled for esch pool in multipiy
L comoleted wells.




